2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24, 2003 8:00 am

Secretary of State

01-27-2003 90549 045 ***150.00

v

DOCUMENT #

1. Entity Name

SWEET TIERS, INC.

P02000043197

JJIUILURUL

Principal Place of Business

4406 EXCHANGE AVE #141
NAPLES FL 34104

Mailing Address
4406 EXCHANGE AVE #1144
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suile, Apt, ¥, etc.

- CHECK-HERE TP MAKTNG CHANGES

LT .

'

City & State City & Stats 4, mber Applied For
@ -—-h(a—l 5q %Q Not Applicable :
i Gountry Zp Country hcate ; T $8.75 additonal | - i
§. Cerlificate of Stalus Desired [ Feo Foquired '
- ~ -6.’Name and Address of.Current Registered Agent___ _ .. __ ) . . 7 Name and Addrgss of New Registered Agent ]
= = T S e T R SRR 2 R SR A SRSSSsemeEmIsm - D =Na‘me'var.~— = e e —— e — -— =

CRAPARO, AMY
1136 ILLINOS DR
NAPLES FL 34103

v

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agenl. or ooth, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed rame o registared egant and! tale o appficable. (HOTE. Rogi Agent sige roiired when 9} DATE
FILE NOwlI! FEE IS $15000 . T 7T e Eiectn CampaignFrancing T §6.00 May Be
Aftar May 1, 2003 Fog will be §550.00 Trust Fund Cantribution O  Addsd to Fees
Make Check Payable to Florida Department of State B}
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE 0 O deiete e Od change [ Addition | &
NAME CRAPARO, AMY NAME =R
=
stRzer Aposess 11138 ILLINOIS DR STREET ADDRESS e
oev-st-ze |MAPLES FL 34103 oIrY-s1. 2P 8-
TTE O beete 113 Clchange [ Addition g
Q.
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
e O Detete e Ocnange T Addiion
e - | - =~ B — — . - .
STREET ADDAESS STREET ACDRESS
CITY-ST1- 20 CirY-57-2p
TIE [ oelete NTiE O change {3 Agdition
NAME i NAME .
ST DRSS | T T T e e e e e T RO | e ¢ et e e 20 L e Al

Crry-51-2ip CITY-S7-2IP
e [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7Ip CITY-ST-21P
TILE [ Delete WL O Changs  J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ‘ CITY-5T-2IP
12. | hereby cerii‘rz that the information supplied with this Hling doss not qualify for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. I further certify that he infarmation

indicated on this report or supplemenial report is trye ang accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or diractor

of Ihe corporation or tha receiver or tuste pmpowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adfirgss, with all other like gfgpowers
SIGNATURE: ”89‘!0 )

' Dmgs ¥ o Daytimiy Phons &




