2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050233

1.

Entity Name

A- J. SUGAR, INC.

Principal Place of Business

Mailing Address

520 CENTI PARK DRIVE PO BOX 953173
SANF FL 32711 LAKE MARY FL 32795-3173
U _Us

2. Principal Place of Business

580

Inehakl

Rd

o BoXx AS3113

3. MailinﬁAddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90180 023 ***150.00

707178

A

DO NOT WRITE IN THIS SPACE

Swite 120
City & St ity & . I'N Applied Fi
LgkeateMa_g\ F-L_ ity t:atec Mae_\/ F-L 4. FEI Number 01-0417320 ’ {Nztp—ne .::.or
Z%a—q L}.(p Coumr& < ngqu - 3(73 Country 5. Cerlificate of Stats Desired [ fg-ggqlﬁ:’e‘gﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageht
Name

e % ™

BERMAN, JED

180 S KNOWLES AVE
SUITE 7

WINTER PARK FL 32789

— - - -

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttlg it applicabla,

(MOTE: Registered Agent signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requitement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fes will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE Feibus. (-_\?Prﬂxfl %df\i Bthange ("
NAME FEIBUS, GARY 8 NAME 370 Lake Dauk :
stReer ADoRESS | 301 OLD MARY COVE STREET ADDRESS que, jV\aR yFC 24
crv-st-ok | LAKE MARY FL CITY-ST-20P
e D [ Belee e Fo.bus, Suzan et [
NAME FEIBUS, SUSAN NAME ‘Leak e Dawsor

370 (LA va

streeT a0oRess | 304 OLD MARY COVE STREET ADDRESS k M 2 FL 46
erv-s-2¢ | LAKE MARY FL CITY-5T-2IP Leke MaRY, 32
TITLE [ Delete TILE [ change [ Addition
NAME NAME i L
SWEETADDRESS | _ . e e e~ == R STREET pDORESS ]~ -
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZIP CITY-3T-2IP
TILE O petats TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete TITLE [ change [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-ZIP

13. | hereby certity that the information supplied

indicated on this report or supplemental reppry
of the corporation or the receiver or irustee gry
changed, or on an attachment with an add

SIGNATURE:

for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ and thiat my signature shall have the same legal effect as it mace under cath; that | am an officer or director
is tepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. d.

Go) LI oY1

il

¥ Date Daytima Phone #




