Vs FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

TR E
DOCUMENT # P02000113648 e, 01-08-2003 90030 039 ***150.00
1. Entity Name . (4B ,sf ’.
SWEET LIBERTY CO. 7
Principal Place of Business Mailing Address Juouid ;J J U
4820 GAIL BLVD 4620 GAIL 8LVD
NAPLES AL NAPLES FL ) ‘
e OO A
Sulie, A"Y" elc. f‘""' Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & Spte City & State 4 ber -, Applied For
f‘ / ﬁ ‘/9@ o 7? Nok Applicable
Zip / Country ¥ zp Country 5. Certificate of Status Desi ea (] gﬂﬂe gfq ﬁdmonm
8. Name and Address of Current Registered Agent 7. _Name and Addreza of New Reglstared Agent
Tz i i — e = |_Name __ - - e o am e ~
WASSMER’ I'EO Street Aderess [P.O. Box Numbar is Not Acceptable)
4620 GAIL BLVD
NAPLES FL 34104
Cit Zip Code
N " FL

8. The above named entity submits this statement tor the purposg of changing its registered office or registered agent, or both, in the State of Florida, # am famillar with, and accept

" the obligations of rpgisifad agent,
///¢ 49 3
A S

-
SIGNATURE

{NOTE: Rogistared Agen! kighatyre requined when reinslating)

fILE NOWIN FEE IS $150.00 . 6. Elction Campaign Financing $5.00 sang e
Atter May 1, 2003 Feo will be $550.00 * Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ﬂ"p < 10/ w9y [ Delete T . {7 Change L] Addition

NAME oz SOOI ok // m‘& NAME .

STREET ADDRESS ) o STREET ADDRESS 5

| a/)/ff. "5 zyyoiy |mas N\

me K"-.’ _ ﬂfﬂé’ a/(,,’;_ O Delets e [T change (] Adeition

e Anite /Mﬁm e

STREET ADDAESS / W /&5 SYREET ADDRESS

cIry-s1-2 %0’0 éﬁ’ / CmY-§t-2p

e / 7 4 ‘f/ 4 V 7 cetete TITLE OcChange [ Addition

CWAME ] - - e o B - NAME ———— o = S

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oTY-$1.21p

e O Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

Tme [ Detete e ) change ) Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

kY- ST-28 oTY-SI- 2P -

TME O Deleta nE " crange [T Addition

RAME ] NAME

STREET ADDRESS STREET ADDRESS :

GiTy-5T-21P CITY-51-2IP

12. | hereby certity ma{th/ nformation supplled with thisYjling does not quality far the exemption stated irySection 113.07(3)(i). Florida Staties. | further certify that the informalion
indicalad on this report or supgtemenlal report is ue dad accurale and that my signature shall have the samae legal effect as if made unler oath; that | am an officer or director
of the carporation ar 1he receiver or trusiae empoweredYo oxecyls this report as réquired by Chapter 607, Florida Statutes; and thel my appears in Block 10 or Block 11 if
changed, or on an anachrpertwith an address, with all o¥ger likd empowered.

SIGNATURE.: -

e Tt B Pk
S __SioHATURE ANDTYPED OR PAINTED NAKE OF SXGNING OFFICER OF DIRECTOR

CR2E034 (10/02)




