2003 FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWEETIES, INC.

P93000080304

Principal Place of Business

842 DODECANESE BLVD.
TARPON SPRINGS FL 34689
us

Mailing Address

842 DODECANESE BLVD.

TARPON SPRINGS FL 34689
us

2. Principal Place of Businass 3.

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90236 017 ***150.00

LuUvuUfbry

O

EC/HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59—321 1089 Not Applicable
Zip Couniry Zip Country g $8.75 addiional

: - Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELODY, SMALL _.
2601 PADDOCK DR,
PALM HARBOR FL. 34684

Name

; SMAOLL . MELODY

At v,

Streetqdqssd;%o. Bﬁﬁbysgo 'VFETY DE |

PP PARBLE

FL

L3

8. The above named entlty submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and agcept

DDELADY SwBiLl

(—L-D3

f ragisterad agent and titte If appticable.

SIGNATURE _&%&M
Signature, yped or printed narg o

(NQOTE: Registered Agent signature requirad when raingtating)

DATE

FILE NOW!IY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS . {2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete MLE SINMRARL- MELODY A Change [ Addition
NAME SMALL, MELODY NAME

streer anoress | 2801 PADDOCK DR. sweaocress | Q@GS LRAKEVIE Lo DR

orv-st-ze | PALM HARBOR FL CITY-ST-71P ?ALIM 14 ARABDE, F L

TITLE S ] Delete TITLE = [ Change [ Addition
HAME SMALL, GLENFORD R NAME SMALL, GLENFORD R |

sTreeT aooness | 2801 PADDOCK DR. SRETADORESS | G G & L KIS VIE L DP.

CITY-ST-2IP PALM HARBOR FL CITY-ST-7IP p A Hn ELRANE 1.

TE [ Delete e ) CJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

arv-stze_ | _ - ) CITY-ST- 2P e R, —

TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TRLE (J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P OITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustes empowered {6 execute

filing does not quailify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as it made under oath; that | am an officer or director

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Y )/ npld. U5

£

b

%GNATURE mnry'sn OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

this report as required by Chapter 607,

@UP@E@OD Y smpiLc

Florida Statutes; and that my name appears in Block 10 ar Block 11 if

[—6 ~03 /72‘7)937—&?

Date Daytime Phone #

CR2E034 (10/02)




