s

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  PO1000082143 May 15, 2002 8:00 am;
1. Enity Nae | Secretary of State |
4
SWEETREATS OF NAPLES, INC. 05-15-2002 90162 026 ***150.00
Principal Place of Business T Mailing Address
7935 AIRPORT PULLING RD. N.. UNIT 11 7935 AIRPCRT PULLING RD. N.. UNIT 11
NAPLES FL 34109 NAPLES FL 34109
TErTSUlterADLI # Ble ST e e o meees | QUGG A BIC S s e = - sempems i e o e DONOT WRITEIN THIS SPACE e N—
City & State City & State 4. FEI Number Applied For
§93744 Y77 Not Applicable
Zlp Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
' Street Address (P.CQ, Box Number is Not Ii?_gept?—lﬁ ! # ’ ’
1000 9TH STREET N, STE. 502 935 Avrpoc AN
NAPLES FL 34102
' City —_— Zip Code
NAPLES FL | ™" %09
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
sionature _~—ZL Sl / 4& : 1102
Signature, typed or printed nama of registered agent and fitla i apﬁable‘ (NOTE: Registered Agent signatura required when reinslating) DATE
]
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 ) i A Co
Tax filing requirement and elects to do so. Aftet May 1, 2002 Fee will be $550.00 1. _'?’e"“on Campaign Financing $5.00 may Be
3 o T I rust Fund Contributicn. O Added to Fees
¥ (See criteria on back) Make Check Payable to Depart!‘nent of State
1. OFFICERS AND DIRECTORS 12, } ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE yfﬁ#o{,@._.q ( [ Delete TITLE ‘ [ Change ﬂ Addition | S
NAME PRIZE T Disp) Al # NAME : (=2
sweeroneess | JABE ALRPORT RD . N ({ STREET ADDRESS 3
CITY-ST-21P NAPLIES  FL BLIO T CITY-ST-2IP / o
- — —
TTLE il ok F lC o hE.DEML . .-TITLE - o ) O Chang? N &\ddmon O
NAME iz .021;4 rp/}‘d NAME ! =~ - -- - L - -
STREET ADDRESS %g P ;, Air p ot A AL STREET ADDRESS
CITY-ST-ZiP FAPL ’2:5‘ Py 2 D CITY-5T-2P
TIME {7 Delete TITLE . [ cChange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CiTY-ST-2IP
TITLE ™71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-21P,
TITLE [ pelete TITLE ; ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE [ Delete TITLE ; O change [ Acdition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-57-2iP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report 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 director
of the corporation or 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST I e BADINSET y-i7 /3392 593 -33/}

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Dale ~ Daytime Phone #




