FILED
2003 FOR PROFIT CORPORATION Jul 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ecrétary of State

DOCUMENT #  PGO000072009
1. Entity Name 07-18-2003 90082 043 ***150.00
SUGARBERTH, INC.
Principal Place of Business Mailing Address
1012 EAST LINGOLN AVENUE P.O. BOX 8
WMELBOURNE FL 32901 MELBOURNE FL 32902

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FE| Number 59-3660860 Applied For

Not Applicable
ap I - _QOl_erf‘ - - . Zip I _Coumry e Y., _Certificate of Status Desired. ... ..[O gg-gesql_}:?;;tional
6. Name and Address of Current Registered Agent 7, Name and Addregs of New Registered Agent
Name
WELCH, RONALD W
: Street Address (P.O. Box Number is Not Acceptable)
1012 EAST LINCOLN AVENUE
MELBOURNE FL 32901
¥ - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature, typed or printsd nams of registerad agent and we if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ‘ N )
. 9. Election Campaign Financin, R
After September 10, 2003 Fee will be $750.00 pagnfinancing . - $5.00 weay Be
! Trust Fund Contribulion. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
TLE PSTD O Delate TTLE [ Change [ Adgition
HAME WELCH, RONALD W NAME
street aponess | 1012 EAST LINCOLN AVENUE STREET ADDRESS
crv-sr-ze | MELBOURNE FL 32901 CITY-ST-2IP
TIMLE [ pelate ©TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
_CITY-§T-2P . L o o CTY-ST-ZP o ) L
TITLE £ Delgte LE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CiTY-ST-71P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE ’ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-§7-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12, | hereby certify that the informatie pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementareport is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporanon ar the recei er or lpystye empcwered to execute t hort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

e A pol.

7-14 07 /hi\ 7339270

SHIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Paytime Phone 4

SIGNATURE:

v 92eeeio

CR2EQ34 (4/03)



