2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050582 Jan 28, 2000 8:00 am

1. Ently Name Secretary of State
SWEET MAGNOLIAS, INC. 01-28-2000 90015 001 ***150.00
01-28-2000 90015 002 *****g 75

Principal Place of Business Mailing Address
T2 ARLINGTON EXPRESSWAY P.O, BOX 11679
AOKRNNVIEE FL 32211 JAX FL 322391679

2. Principal Place of Business 3. Mailing Addrass ”Il""”mml [ I ‘II m "I“{ l"

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number £0-3188908 Applied For

- Not Appiicabla

Zip Country Zp : Couniry 5. Certificate of Status Desired $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T COF FMANr JAMES R - V o Strest Address (P.O. Bax Number Is Not Accaptable)
4816 CHARLES BENNETT DR.
JAX FL 32225

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registerad agent and tite 1t applicable, {NOTE: Registered Agen! signalure raquired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax flling requirementgand elects toydo s0. ° After MAY 1, 2000 Fee wilisbe $550.00 10. Egsz:lgzn%ag:n?ﬁ:uz:: neing O ffde(‘lj(."i r\;i:ay Be
(Sea criteria on back) a Make Check Payable to Department of State ' o rees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE . PD 3 pelets TITLE [J Change ] Acdition
NAME LUCEY, BONNIE NAME
sTREET apoRESS | 12143 SPRINGMOOR NINE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-57-2IP
TTLE VD [7J Detete e [l change [ Addition
NAME COFFMAN, JAMES R. NAME
STREET aporess | 4816 CHARLES BENNETT DR. ’ STREET ADDRESS
Clry-St-21P JACKSONVILLE FL 32225 ciry - 51-2P
TITLE TD 1 Delete TIMLE [ ¢change [ Addition
name - - [-COFFMAN,-SHARON - T 1. SR N
STREET ADDRESS | 12063 HIDDEN HILLS DR 7 ’ STREET ADDRESS
CIvY-51-21p JACKSONVILLE FL 32225 CIfY-S51-7IP
TIMLE sSD O Delste TINLE O Change [ Addition
NAME LUCEY, MICHAEL . NAME
STREET ADDRESS | 12143 SPRINGMOOR NINE STREET ADDRESS
ciny-S7-21p JACKSONVILLE FL 32225 cimy-st-2p
TITLE : [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-ST-2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZF

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the cerporalion 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

et with an addresg~with all other like empowered.

[ BEQUIRED b apyR55-R0R0

PPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



