2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000053617 Secretary of State
1. Entity Name 05-01-2003 90293 017 ***150.00
SUGAR HUT, INC.
Principal Piace of Business Mailing Address
1700 W NEW HAVEN AVE 1700 W NEW HAVEN AVE
MELBOURNE F1. 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address ”""In ul I|”I Hl" ||“| Iml I|'|| "‘ll I“" “Hl |[||| ||||| {Ill 'lli
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE| Numper Applied For
4 "0 gé é 3’5/69 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
o R Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAPMAN’ RICHARD A JR Street Address (P.O. Box Number is Not Acceplable)
1700 W NEW HAVEN AVE #187
MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglst'eredaﬁent

SIGNATURE 4 S

- Signatura, typed or pr\r'\fgd_r__!a’me of registered agent and litle # applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

. FILE,4OWN! FEE 1S $150.00 o

. . & S 9. Election Campaign Financin

A_fter May 1, 2003 FB_B ’J!“i be $550.00 Trust Fund Coirr?bulion. ’ O f(isd;%(?oh‘;?éf °
Make Check Payable to Florlda‘bepartment of State
10. - ' 'OFFICEHS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
me " 1D : O Delete e [Jchange [ Acdition
NAME . ,CHAPMAN, HICHARD A JR NAME
sTReeT AoDRESS | 2315 ROYAL POINCIANA BLVD STREET ADDRESS
CITY-S7-2IP MELBOURNE FL 32935 CITY-ST-7P
TME D - Xoeme TITLE [ Change [ Acdition
HAME CHAPMAN, DIANA L NAME
sTRee7 ADDRESS | 2315 ROYAL POINCIANA BLVD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP
e | Casae ™ Case ™ - - Deete - TLE — - [ Change  [J Addition
::;fsr ADDRESS ?‘5 VJ ?‘ sndens B ::F:;; ADDRESS
CITY-ST-2IP f'k!bam FL 3 2-735 CITY-S$T-21P
TITLE O celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-7P ’ CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange (7] Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < éM % f//s Fe/ - 722-06 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI Date Daytime Phone #

§

»
-
LY

CR2E034 (10/02)



