2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUGAR BRITCHES, INC.

P02000055097

Secretary of State

03-31-2003 90150 006 ***150.00

Principal Place of Business
- 9R ALEXANDER STREET
COCOA FL 32922

Mailing Address
SR ALEXANDER STREET
COCOA FL 32922

3. Mzﬁg Aﬁréss

oxcodr !
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Suite, Apl. #, etc.

Suite.'ﬁpt. #, alc.

[ CHECK HERE IF MAKING CHANGES

Coene, EL

Wb 1

Applied For

Not Applicable
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%922 | TRA

4.mber !‘i- : 3 5——
$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

a

MASTANDREA, TINA MARIE
9 ALEXANDER ST.

R

COCOA FL 32922

Mame

.

Street Address (P.O. Box Number is Not Acceptabile)

¥

City

Zip Code

FL

«/ﬁ“

laterment for the purpose of changing its registered office or registered agent, or both in the State of Florida, | am familiar with, and accept

D

.

32503

(NOTE: Registered Agent signature required when reinstating)

DATE

]

FILE NOW!!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00

T

+
9. Elegtion Campaign Financing
Trust.Fund Contribution,

55.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i i 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTCORS IN 11
TmE O Delete e PLEST BT - D change & Addition
T NA MA«UMMMTM«DMA/
NAME NAME ]
STAEET ADDRESS sectaooress | O R A Lxander Sk
|omestze | ov-stze | Opgpa, Pl SXG22
TITE ' 3 Delete. TITLE , [CJcrange [ Addition
NAME — NAME '
STREET ADDRESS . STREET ADDRESS ’
CITY-$T-2P } - omy-str-ze ’ s
N - ~ v-/ B — -
LT e - o= -u—:;:.'w—q:-“f:‘f;:dﬁc-r‘f:@i?ém@:’.‘ - T B e == <7 "[Jthange”  [J Addition
NAME NAME 1
| STREET ADDRESS ) ﬁr}; STREET ADDRESS L‘
i1 ¥ -w.u N
CITY-ST-2ip sy l_cm sT-2IP h
TILE p [ Derelem {ImLE [ change [ Addition
NAME > K NAME
STREET ADDRESS - f STREET ADDRESS
CITY-5T-2IP ‘ Lo CITY-§T-2IP
< -
e w, " TLE O Chenge [ Additian
NAME .j/ NAME ol
STREET ADBRESS . STREET ADDRESS
/
CITy-87-2IP - CITY-57-2IP _
TTLE \‘ ME [l Change [ Addtion
NAME ) . NANE e
STREET ADCAESS LA srnssr ADDRESS
CITY-§7-2IP - CITY-ST-2P
12. | hereby certify that the iMormation supplied wilh: th ,not quality for, fhe exemption stated in Section 119, 07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repom r Llrale and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotparation or the recefver or lrustee el gbcute fhis report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atlachmert with an a g iike empowered
SIGNATURE: __ SIG ‘37%/03 (300489
} _JJ SIGNATURE AND TYPED OR PRI = Daytifte Fhen ,,

CR2E034 (10/02)



