2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # P93000076680 T Secretary of State

SUGARPLL 01-17-2003 90128 025 ***150.
SUGARPLUM FACTORY, INC. 150.00

Principat Place of Business Mailing Address
A4 GHERR KA~ ~—420-E~=RANAMA-ROAD
HNTER-ORRING S-Ri=02706»— WINTER-SPRINGG=F=02708
1768 miRA CoUvRT /705 /¥R Coovr 7
evreoe it sens  ovron, et aezce | |||IINHINININONCATARIEN
2. Principal Place 6f Businsss 3. Malling Address . .
1708 21/ #p Lover | 708 Mirn CovrT
Suite, Apt. #, eic. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State \ ity & $tate i 4. FEI Number Applied For
Ovizoo, FLorin s Ovrzpo L Llopiop 593209118 Not Applicable
Zip Country Zip Country il , $8.75 Additional
jg 7ZPL§—‘ 7».75‘5/7?/}1/0 ZE’ 32 /74’&..5._ SL:M/W&LE 5. Ce tfc_:ate of Status Desired i Foo Required
—~—=—— ~g."Nameana Address of Curtent Registered 'Agent~— — == [s—————T=Name-and-Addreas of New Reglstered:Agemt=—~—-———=— - | —~—
Name _ . -
MAGILL' PATRICK M ESQ Strelt/AﬁreZ;sl_l; (/)QB{:fT\Iumbﬁ r'\It;t Agﬁgbf)‘ﬂj &
2110 E. ROBINSON STREET IS RLACKACRE 1RATL
ORLANDO FL 32803
Cit . n Zip.Cod
: / YWiwrer Sorives FL | 227058

8. The above namgd entity submits this statement for the purpose of changing its registered office or registsred agent, ofboth, in th&btate of Florida. | am familiar with, and accept

'theobligatiovs f regitered a
Orr_ yplirie A, Crpne

i 4
"SIGNATURE _ /f

CR2E034 (10/02)

Signati.lr‘t-i./tvped or printed name of registered agent and title if applicable. —-TNDTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
' After May 1, ,2003 F?_e wi[l be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payablé to Fidrida Department of State
10. s e U OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s D .. . ﬂDelete TINLE D ) 8 , ECh}a:nge ] Adgition
HAME ROADERICK, BERNARDINE F . NAME RoppeERIC K' , LERNARD NE
stheet aooress | 120 E. PANAMA ROAD .- . smeETanbREss | J 7 OF i RA Cooll T
urv-stze- | WINTER SPRINGS FL 32708 avst Sy E o FloripA FR7b65
TITLE O petete TITLE ! [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE TR T |:j-'D'g|efe—““‘-“l’*Tm_E"‘—~—‘ e TS e = —=—fT}-Change — []-Addition -~ {——|
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachi with an address, with all other like empowere, . (%&7 7)
- : “’%/«;%WM /
SR M. NAXT I A 7103 719 -0 /20
) ey

SIGNATURE:
}4 JSE”TI;I,HFAN%YF’E\D 01“ F:IIF’T/E_D NAME OF SIGNINR?’;F!CSH OR D;HE%OP‘!. —~ k / / Dala Daytima Fhona #




