FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘i’t 319)9%) fsé(t)gtgm

DOCUMENT # e
. P01 000082771 06-04-2002 90221 016 ***150.00
1. Entity Name
SWEET RENOVATION SERVICES, INC.
Principal Place of Business Mailing Address
6006 NORTH DEXTER AVENUE 6006 NORTH DEXTER AVENLE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business _ | 3. Mailing Address
e Suite, Apt. #, ete. _ Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
o =M IS — e | s Sk — = el
City & State City & State 4, FEI Numb q ? Applied]For
AY g "272 - ﬂ Not Applicable
Zi Counl Zi Count . .
P d P v 5. Cerlificate of Status Desired [ $8.75 aaditiona)
. Fee Required
6. Name and Addreas of Current Registsred Agent 7. Nama and Address of New Reglstered Agent
e e SV N I VS F L - T 4 B S O e
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number Is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCoce
.| 8 The above named eniily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registerad mgent and this £ applicable. INQTE: Rega AQeni sip required wiven e ing) DATE
8. This corporation is eligible 1o salisfy is Intangible FILE NOW!!! FEE IS 31.50.00 lecti e
Fax liling requirement and elects to da so. /_ After May 1, 2002 Fee will be $550.00 10. E::?gzr%aén;:sr?;;rnancmg 0O fs'o‘z "‘;a.y Be
=——(Sea.crileria on.back) = (A= Make-Check-Payabloto-Departmentof- e Contribution. 1) Addedto.Fees o o
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TTLE PSTD Ooekte . J e ' Dchange [T ktcitior | S
NAME SWEET, DANIEL L . NAME e
STREET ADDRESS G008 NORTH DEXTER AVENUE T | STREET aDDAESS §
onv-si-ze [JAMPA FL 33604 cv-g1-2° g
THLE 3 Delete TIILE [ Changs . O Addition | G
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-51-2P omy-SI-2ip
TINE 7 Detete I e O Change [ Addition
D T S . . _ R [T R <
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CAY-ST-2IP
IME O Detere TILE {7 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-8T-2IP CITY-SI-21F
TILE - _ Ooeete. ME |- el e e -+ - OChange . Tl.Addica-f -
| wane ‘ T - T NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-87.21P
TILE O Deteze TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-ST-2I17
13. | hereby cenifxllhat the Information supplied with this filing doss not qualify for 1he examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thet the information
indicated on Ihis report or supplamsntal report is true and accurate and that my signature shall have the same legal effect as i satle under oaih; that | am an officer or diréctor
of the corporation of the receiver or trustee empowerad to executa this report a5 required by Chapter 807. Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changad, or on an altachment with an address, with al other like empowered.
R0 AN SRS kD s MM .
SIGNATURE: ___ S8R SR G R UIRED  hret L. N 238290 |
SIGNA IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytirg Phooe #




