N a FILED

2002 UNIFORM BUSINESS REPORT (UBR] - May 28, 2002 8:00 am

8. The abave named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»

Secretary of State
DOCUMENT #  P01000072447 Pz ry
1. Entity Name 04-10-2002 90453 042 ***150.00
THE SWEET TOOTH CAFE, INC.
Principal Place of Business Mailing Address
2111 NEWT STREET 2111 NEWT STREET
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE lN THIS SPACE
Lor - . - LY - . : m— A i et - o ™ e el e T mian m——— =
City & State City & State 4. FE| Number Applied For
59-273914( Not Applicable
Fr— Country Zp Country 5. Cortificate of Status Desired L fg;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiersd Ag_m
e TR T oA VL aR s mmmed at temem B o S-S s e - SRS S ..Name“-—..é___ﬂ-—s-r- SIS S D e AR T I s am R | [ R,
TUYN KIMBERLY A Street Address (P.O. Box Number is Not Acceptable)
3950 SOUTHPOINTE DRIVE
APT. 537
ORLANDO FL 32822 City FI [ Zrcode

13. | haraby cermﬁ that the information supplied with this filing does rot qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further cerlity that the information
_ indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecter
of the corporation or the recelver or trustee empowared to execute Lhis report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all gther like empowered. gz Z ? ?’

),
izl L]0 2 11"—/&2

SIGNATURE:

SIGNATURE
. Sipnetue, typed or printed name of registorad Bgént and tlo i applicaibla. [NOTE: Regisierod Agont Rignative nequirec whan reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!II FEE IS $150.00 ) -
Tax filing requiremant and e'ecis to do so. After May 1, 2002 Foo wilt be $550.00 10 5::::1?;::?&":;3;:;‘:" cing ) f%gq;’;:”:’
{See criteria on back) ] Make Check Payahle 10 Department of State ,

11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11 .
T Kesidea F — [ pelete e O Crane [ Addilion | 5
NAME X, b("/ 4, /;AVN NAME g
STREET ADDRESS ‘n y loond, STREET ADORESS g i
oTy-§7-2P i Mewt SF. brlen 2, FL 32§37 £ITY-ST. 2P v
me Vice ﬂ/(5;cf(,, }’ O Delete e Ochnp [ Addtion | &S __
NAME ' RAME i
STRIET ADORESS Kinbecly A "(7 o STREET ADDRESS
arvestzes | e NMewo F 5{' 0//‘-?40/0 FL 3?35?— CITY-S1-2IP
e [3 r(/(-fzc/y L1 Deite e Ol Change (] Additon

e K Kim b(f'/.{ !4‘ /“yxl/ HAME _
STREET ADDRESS ™ CSTRLET ADDRESS S P e S et s ot e e == N
CIRY-$1-2P -7 fef /V(cd'/' 5}" D/ K’-?’Jaé ’cé 3 2 ; 3 ? ’ CIrY-57-29
TILE V2% raSU e O Detete TE ‘ O change [ Addition

e | Kby A Ty e e -
STREEFADORESS “STREET ADOAESS
enestap (-2 e/ Ao r" SF. & / Qna/a 73 28 37‘" ¢Y-sT.2P
me [ Deleta Lt i T O] Crange LTJ Mdiﬂon
KAME NAME L . .. % Lk :' ‘-’
STREET ADDRESS STREET ADDRESS PR PO S PRI I
oy-shze . Ll . . PR Ty -§T-2p
mge s A ,D Dg[a(em TMLE [Jchenge [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP Ty 5T-2P

o wa




