2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P93000050233 Feb 27,2001 8:00 am
S Secretary of State

A. J. SUGAR, INC.
02-27-2001 90347 032 ***150.00

Principal Place of Business Mailing Address

520 RINEHART RD PO BOX 953173

§TE 120 LAKE MARY FL 327853173 u K

LAKE MARY FL 32746 us 314Y639

us

rEETEE s AN RN

370 LAKE DAWSoN PL

Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ciy & State_ City & State 4. FEI Number Applied For
we MARY. FL 010417320 Not Applicable

Zi i Zi iti
'ga—l L.* b Country P Country 5. Certificate of Status Desired O f‘g‘;esql':?:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ B e Lo Name -— - St s
BERMAN, JED ,
180 S KNOWLES AVE . Strest Address (P.O. Box Number is Not Acceptabla)
SUNE 7
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 . L )
. El F
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 0 -E:,::‘Ezrzag;ilr?gutigfncmg d fc%e%?ohl’l:gsae
{See criteria an back) O Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Gelete TILE OJchange [ Addition
NAME FEIBUS, GARY S NAME
streer a0oress | 370 LAKE DAWSON STREET ADDRESS
CITY-$T-2IP LAKE MARY Fl. 32748 CITY-ST-21P
TITLE D O Celets TITLE [ Change [ Addition
NAME FEIBUS, SUZAN NAME
sTreeT ADoREss | 370 LAKE DAWSON : STREET ADDRESS
CITY-ST-ZiP LAKE MARY FL 32746 CITY-57-7IP
N T ) I 1 me o . o e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 3 Gelete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addjfgss, with all other likgyempoyered.

SIGNATURE:

Suzan feibus bt Yo7 324-%68S

PRINTED NAME’F SIGNING OFFICER OR BIRECTOH Dife Daytime Phone #

SIGNATURE AND TYPED

¥

CR2E034 (10/00)



