—ha b,

2001 UNIFORM BUSINESS REPOﬁT (UBR)

21

FILED

DOCUMENT # P0O0000095422

1. Entity Name

SWEET PARADISE, INC.

—-—"

Mar 06, 2001 8:00 am
Secretary of State

02-15-2001 90081 050 ***150.00

Principal Placa of Business Mailing Address

1105 CAPE CORAL PKWY EAST. SUNE ¢

CAPE CORAL FL 33304 - CAPE CORAL FL 33904

1105 CAPE CORAL PKWY EAST. SUITE C

2. Principal Place of Business 3. Mailing Address

A VAT

L

Suite, Apt. #, etc. Suile, Apl. ¥, etc. ‘DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number FApplied For
[ [Mot Applicable
Z
" Country Zp Country s, Cerlificate of Status Desired ~ [J  90-79 Addlional
. Fee Required
6. Name and Addreas of CHrremlslered gm‘t 7. Name and Address of Naw Reglstered Agent
U N e s Name T et e R R
WHI C NE F ESQ Street Address (P,0. Box Number is Not Acceptable)
A [}
11OSCAPEGORALPKWYEAST.SUITEC - o
CAPE CORAL FL 33904
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baeth, in the State of Fiorida.
SIGNATURE
Signahurs, typad of printid nama of regisiensd agam and tids if apploshts. (NCTE: Regicierad Agent signature required when reinstating) DATE
%. This corporation is eligible ta satisly its Intangible FILE NOWN! FEE IS $150.00 10 ) .
Tax fiing requirement snd elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 - Eiection Gampalgn Financing $5.00 Moy Be
g e Trust Fund Conlribution, Addaed to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ILE D .0 pelete TE O change [ Additien g
NAME WEJGL ADOLF NAVE S
smecs ooees | 178ERODEORPST. 1297 PESSLER. ST | spemoiness 3
orv-st-2p | ENGETWOED FL 34223 cv-sr-2° S
TinLE ENGLE wood [ calee TIME O Chenge [ Addtion %
NAME HAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2P CATY-ST-2P ) .
‘e Nl i I ™™ e R R -- L] Change ~~ [ Addition
{
NAME NAME ;
=~ sn[nm MESS TR LT AT S et SR B L S s S 2 TR i S S e -Smm m&- smainm - e T e W = Sl o R S R e - —= B ]
CITY-ST-2P CTY-§T-2P
e [ peleta T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1# CITY-S5- 2 f
TME [ petete TILE . [ Change ] Addition
"HAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE 7 Detete TILE [ Change [ Additlon
NAME NAME f
STREET ADDAESS STREET ADORESS ‘
CITY-ST-2P CITY-S1-2IP : !

Indicated on Ihis report or supplemential repor is Irue

changed, of on an attachmen d ross, with all other kke empowered

SIGNATURE:

13. | hereby certlty that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07!3)6). Flarida Statutas. | further certify that the information
acourale and that my signature shall have the same legal e
of the corporatian or the receiver r trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

W A'?Mz;' /t/E/(.e. )

fect as if made under oath; that | am an officer or director

0D2-/2 -0/ G2, / o -0cr

SIGRATURE AND TYPID OFf PRINTED NAME OF SIGNING OFPICER O IIRECTOR

Daytime Phone #




