(]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  PO1000076428 Msar 25:, 2002f %tO(t) am &
1. Entity Name ecre al y O a e :2
SWEET SITES, INC, 03-29-2002 91412 021 ***150.00
Principal Place of Business Mailing Address
523 NW 109TH AVE 523 NW 109TH AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2 Principal Place of Business 3. Maling Address “ll"lll m mIl "m II‘" m" m” |||” ||||I I”” |||’| Mll ml ‘Ill
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FELNumber é Applied For
é - //3 / é’ ; Not Applicable
Zp _ - (':ountry Z'P R, JCountry - 5. Certificate of Status Desired .. [, $8.75 Additional
Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASUMOFF’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
523 NW 109TH AVE
PEMBROKE PINES FL 33026
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.
SIGNATURE
Signalture, typed or printad nama of registared agent and titla if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating} DATE
* g, This c_:prporatign is eligible to satisfy its Intangible FILE NOWI1!} FEE l§ $150.00 10, Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Add.ed ‘0 Fos
{See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, DE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (] Deteta TLE ¥ Olchange [ Addtion | 5
HAME RASUMOFF, MICHAEL NAME &
sTReer anosess | 523 NW 109TH AVE STREET ADDRESS §
crv-st-ze | PEMBROKE PINES FL 33028 GITY-ST-2P o
" o
TITLE O elete TITLE [ Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T- 2P - - _ ~ - __ | cy-stze - - - - -
TILE 1 pelete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TMLE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-87-21P CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-7P
13. | hereby certify that the information suppli £ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemerny rate-and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receper or, € this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach A & empowered, L{
SIGNATURE: SLVANN SOV SRR 5/ / (6
. : SUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




