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UNIFORM BUSINESS REPORT (UBR
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PgPNUMENT # P02000112260
Mg SWEET TREATS, INC.

Principal Place of Busingss Mailing Address

3214 COUNTRYSIDE VIEW DRIVE

ST CLOUD FL M2 ST CLOUD FL T2

3214 COUNTRYSIDE VIEW DRVE

2. Principal Place of Business 3. Mailing Addrass

07-1T-3003 80053 020 *¥¥150.00
| [ [ P02000112260
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BLACKINGTON, SHARON
606 WISTERA COURT
CELEBRATION FL. 34772

R e e

Suite, Apt. #, etc. Sute. Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEl Numb: . ; Applied For
_ ‘Sy"' 20° a bl__} r) / Not Applicable
Zp Country Zip Courtry 8. Certificate of Status Desired il $8'75 Aldditional
Fee Required
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

e e — .

Street Address (P.O. Box Number is Nol Acceptabla)

City

FL Zip Code

the obiigations of registerad agent.

8. The above named entity submis this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE "
‘Fignature, typed o Printad name of registered agent and lite i apphcable.

{NOTE: Ragisterad Agent signalure required when minstating} . CATE

FILE NOWLU! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Chack Payable to Florida Department of State

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 may go
Added to Fees

10. ) CFFICERS AND DIRECTQORS hl. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

e D ] oelete TIE [ Crange [ Addition
NAME BLACKINGTON, SHARON B NAME

stheer abomess | 606 WISTERIA COURT STREET ADDRESS

crv-st-ze | CELEBRATION FL 34747 CITY-ST-2P

e D O pelets TIE [ Change [ Addition
RAME EVANS, PAULA G NAME

stweer aonress | 3214 COUNTRYSIDE VIEW DR STREET ADDRESS

orr-st-zp - { ST CLOUD FL 34772 CITY-§1-2P

TmEe . [ petess TinE v [ Agdition
NAME - [ e e e B T e T —— -z . - 03 Change

STREET ADDRESS STREE ADDRESS

CIFY- ST-2P CiTY-§1- 0P

e . . 3 oelae TIE Cdchange £ Adduion
NAME ' NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P OITY-51-2P A

e . [ Delets e { OdChange [ Addition
NAME HAME

SYRFET ADDAESS STREET ADDRESS [ a ] 7

Glry-ST-4P CITy-87-71P

Tme . O petste O Change () Addition
NAME

STREET ADDRESS STREET ADORESS

Cr-ST-2F, i CIvy-51-2IP

12, -l',hqreby_ce'nify tat e information supplied with this fillng does not qualily for the exemption siated in Section 119.07(aXi), Florida Statutes. | further centify that informali
‘indicatad on this.report or supplemental ropart is trus and accurate and that my signature shall have the same lagal e ect)as if made under path; that Fanf-ny an or}ir::em or dl"::g?gr
of the corporation or the receiver of trustes empowered 10 exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an artachment with an address, with all other like empowered,

SIGNATURE: —BE AT B B IR

TURE AND TYPED DR PRINTED NAME OF SIGNIMG OFRCER OR TSRECTOR
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YUEASE MNOTE AXDRESS CHANEE !



