2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 11, 2002 8:00 am
DOCUMENT # P33000080304 Secretary of State

SWEETIES' INC. 02-11-2002 90048 044 ***150.00
Principal Place of Business Maiting Address
842 DODECANESE BLVD. 842 DODECANESE BLVD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
i : R DA
2. Principal Place of Business 3. Mailing Adcress DEP II "N" | | lI I
Suite, Apt. #, etc. Suite, Apt. #, etc. i / DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEI Number Applied For
59—321 1089 Not Applicable
zp Gountry p Couniry s, Certificale of Status Desired | $8.75 Adaitionat
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLETCHER, MELODY. - Smaoll . Melndy
Arw-mO- . - Street Address (P.O. Bo mber is Not Acceptable)
2801 PADDOCK OR. 2201 CABBAFR DR,
PALM HARBOR'FL 34684. ...
" City _ _ Zin Cod
PAaLm Hneeee FLITST ey

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

SIGNATURE Malj}-olu Sj}’hﬁﬂﬂ Meiony Small Lp/).ul), J- 4. N

Slgnatula‘ typed ;prinled nina of registersd agent and titie if ﬂppﬂcable‘ {MOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible | Fil.__gf&lgwwﬂl__F‘EE [_§ §15000 .1 40. Election Campaign Financing $5.00 way te
Tax-filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed o Fees
(See criteria on back) Make Check Payable to Department of State '
11. . OFFICERS®ND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelete TIMLE [ Change [ Addition
HAME SMALL, MELODY HAME '
STREET ADDRESS 2801 PADDOCK DR. STREET ADDRESS
crv-sr-ze  [PALM HARBOR FL OITY-ST-21P
e - O Delete TILE () change [ Addition
AT 0
NAME SMALL, GLENFORD R NAME
smret apbiess . [¢801. PADDOCK DR. STREET ADDRESS
crry-st-ze 7. [PALM-HARBOR FL CITY-ST-2IP
THLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S7-2IP
TILE O Detete MLE g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GHTY-5T-2IP
TITLE - T e e * [ peigte———"§ - miLe’ |- —— —_ - - == - [~]-Change- - (5] Addition~
NAME . NAME . .
STREET ADDRESS | *\ STREET ADDRESS o
CITY-ST-2IP CITY-ST-ZiP L )
THLE ) [ pelete - TITLE [ Changs [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heredy 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 this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer ar director
i s Tolithelcorparation or the receiver or trustee empowered 1o executs this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"7 changéd, of on'an attachment with an address, with all other like empowered.

‘SIGNATURE:

f
R OA DIRECTOR ﬂ/f:‘ - Daytime Phone #

CR2E034 (9/01)



