2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am§

DOCUMENT #  P01000076428 Secretary of State
1. Entity Name 03-26-2003 90130 010 ***150.00
SWEET SITES, INC.
Principal Place of Business Mailing Address
523 NW 109TH AVE 523 NW 109TH AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-1 131865 Not Applicable
Zip Cgunt_rz — 2p N o e - .Country_ . 5. Certificate of Status Desired- O 58'75 Addi“on‘?l
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASUMOFF, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
523 NW 109TH AVE v
PEMBROKE PINES FL 33026
City FL [ 2 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R
R Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 o .
" 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. o O ﬁgi.(g?ohl‘:zz: °
Make Check Payable to Florida Department of State
10. OI—;F.ICEF% AHND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE Johange [ Addition
HAME RASUMOFF, MICHAEL NAME
sTreer aDRESS | 523 NW 109TH AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33026 CITY-sT-2P
TITLE [ Delete TILE {(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o e e OTSTIR | e o e e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -ST-2IP
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (2] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ! ., P cm'-sr)dP

tion stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
e same legal effect as if made under path; that | am an ofﬂcer or director
ter 607, Florida Statutes; and that my name gppears in Biock ck 11if

0% 24/03 éf—fe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Date Daytime Phone #

12. | hereby certify that the information supe#gdath this filing does pét gdality for 4
indicated on this report or supple: g atgrand 1hat
of the corparation or the recei
changed, or on an attachme

SIGNATURE:

>

-
-

CR2E034 (10/02)



