2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWEET EATS 1, INC.

02000059520

Principal Place of Business
10655 WILES ROAD
CORAL SPRINGS FL 33065

Maifling Address
10655 WILES ROAD

CGRAL SPRINGS FL 33065

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91422 044 ***150.00

AV SEEE0Z0

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
e P 06 g Cz‘z? 2 Not Applicable
o Country P Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
~ = §. Name and Address of Current Reglstered Agent — =~ -~ ?™Name'and Address of New Reglstared Agent -— - —-
Name
MILLS, SCOTT Street Address (P.Q. Box Number is Not Acceptable}
4547 NW 51 STREET i
COCONUT CREEK FL 33073
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriature, typed or priniad name of registerad agent and title it applicacle.

(NOTE: Registerad Agent signaturs requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
J}Make Check Payable 1o Florida Department of State

9. Efection Campaign Financing
Trust Fund Centriution,

$5.00 may Be
Added to Fees

" 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [JChange [ Addition §
NAME MILLS, SCOTT NAME =
STREET ADCAESS | 4547 NW 51 STREET STREET ADDRESS )
CITY-ST-2IP COCONUT CREEK FL 33073 CITy-s1-21P g
TITLE D O pelete THLE ] Change [ Addition %
NAME MILLS, SHANNON NAME
STREET ADDRESS | 4547 NW 51 STREET STREET ADDRESS
omy-st-2¢ - |GOCONUT CREEK FL 33073 £iry-s1-2p
e -~ = | ~=s™ 7 wesw - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deleta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-20P
TLE 1 Delete TmE [ Change [ Addition
. NAME NAME
1 STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-2IP
e Cl celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2Ip

12. | hereby certify that the information supplled with this filin
indicated on this report or supplemental report is true ané]
of the corparation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: 2

ddresp, with all ofl

SIEIAINUIEY

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ike empowe

P=QUR

red.

15;
bs_a et

aa empowered to gxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U [21l07 _ 95¢-75T-0lt8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




