2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Nama

SWEET PEA ENTERPRISES, INC.

P01000063031

Principal Place of Business

5550 BENTGRASS DRIVE #102
SARASOTA FL 34235

Mailing Address

5550 BENTGRASS DRIVE #102
SARASOTA FL 34235

2. Principal Place of Business

@e. Apt. #, elc.
H -4

3. Malfling Address

Syite, Apt. #, etc.
Pir -1

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90003 036 ***158.75

IGURERAR A B

DO NOT WRITE IN THIS SPACE

TOWNSEND, SUSAN

City & State City & State 4. FEI Number Applied For
sHTA ﬁ D AAKT 4 A C'C._ Not Applicable
Zi t "
- ooy ) . Sountry 5. Certificate of Status Desired §8.75 Additiorsal
i SM'QM ) 32’- ( Y S Sﬂ»\*("m’ pem e T R - - Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stjmg&l)r.iw

reet Address {P.O. Box Numb®r is Not Acceplable)
- - -

5550 BENTGRASS DRIVE #102 NS0 Aoafid Thribani A, PH-4 |
SARASOTA FL 34235
City Zip Code
SAaarga. FL Xya3c
8. The above named entity submits this statement for the purpose of changh’ﬁt'sfrfl 2d office or registered agent, or both, in the State of Florida. *
SIGNATURE M ;m LN

Signature, typed or printad name of registered ag

1 and litle it applicable.

gl

{NQOTE: Regisiered Agent signature required when reinstating}

ATE

8. This corporation Is eligible to salisfy its Intangible

Tax filing requirement and elects to do so. : :0

(See criteria on back)

FILE NOWI1! FEE IS 3515!2).!'3()1
After May 1, 2002 Fee will be $45%.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

e PD O Dslets TIMLE fh mnange 3 Addition
NAME TOWNSEND, SUSAN o NAME ToawnsSel, Susan .

sTREET ADDRESS |5550 BENTGRASS DRIVE #102 s 00REss | Do AL TIWRGAMT T TMATL Ph -t

crv-si-zp - |SARASOTA FL 34235 GITY-ST-2IP Sarasgrd. Pl Yoz é

TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orTy-ST-2IP B CITY-ST-2IP

TTLE O pelste TIMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-7P

THLE M Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-IIP

TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

THLE 1 petete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZF CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

a/oa. ﬁ‘ﬁ-—;z 0o-/30

changed, or on an attachment with an address, with all other like e%ed.
!

a/2
74

I Date Daylime Phona #

CR2E034 (8/01)



