FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pol0DD0] 3337

1, Entity Name

Sweetheart Deve

Jopmen*" Ine.

z&

02 NOV -5 AM

i
S

v
AN L

T A C

{t: 08

L i
J.I!At

ALi

=

SS

L.

E, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Prlrlc-:ral Place of Busingss
Lios

Bal)_ Dr.

3. Mailing Addr

A4 )

Toos+ Basl Dy

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

N ! ae umber ied For
g'yég' SE:L\ Y‘O\ F L 51:"& S;-t‘ ats| 7 FL v gb_ I ’913&1 :Zpi\pplicable
. :?38) 7 9\. qumv\ \Q " C{S ‘2303 5) 73‘ jjrnlwh 'q )’la_f 5. Certificate of Status Desired O ?ase-gesqas:ci'lional

7. Name and Address of Current Registered Agent

e Cuaa nne. Comer

"DO NOT WRITE

IN THIS SPACE

Street A

ress (P, O

o i

ox Numi is Afj:ept

C"’Seb Fine

FL |85 00

8. The above 57 entity submits this slatem?(@ the purpose of chanﬁ'g its registered office or registered a'g‘ém. or both, in the State of Florida.
sionature seddpdamne ) ( A772eA) A0, /08 ~Hoo2

{NO | L Rogistered Agent signsure regured when senstang)

DAL

igneture. v-a o prinicd name of regestered agent and ttic f appicablo.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee Is $150.00
After May 1, Fep Is $550.00

10. Etection Campaign Financing

$5.00 May Be

See criteria on back Amended UBR |s $61.25 Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS -
e P TME S
NAME S C NAME e
seeronmess U zanne Lo mer STREET ADDRESS Py
o5 2p %LHQ\ hosY Bail Dr. Sebply ) evs 3
O FL 2 ) I A0 e TiTa—012 P25 |§
NAME C,h avles G KeS e &
STRILT ADDRESS § ) 4f | ) _ LJDS } Ball Dr- STREET ADDRESS
CITY-ST-2IP 5S¢ br N l..-} AAFI2 CITY-ST- 2P
e <7 TITLE
RAME NAME
STREET ADDRESS STREET ADDRESS
a0 .5t DO NOT WRITE
TTLE TE
e e IN THIS SPACE
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-21P
TILE NMLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-S7-2IP CITY-ST-21P
13. | hereby certnrﬁ that the information supplied with this ﬁim does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the iformation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|3

of the corporation or the receiver of trustee empower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ort an
attachment with an addres with alf other like empo ?43 q 7} ;z 7;

9‘420 hné COF)’) Py

SIGNATURE:

JAMM /

JO~ 152002

'RE AND TYPED OR PRINTED NAME OF SDGNIHG OFFICER OR DIRECTOR

Date: Doyt "hone 4




