2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018684 .
1. Entity Name / Se 11, 2000 8-00 am
SWEET SENSATIONS, INC. ecretary of State
09-11-2000 90019 020 ***550.00
Principal Place of Business Mailing Address
845 £ 23RD ST 845 E 23RD ST
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Us us -
R TS MO L A0 WAL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32286% Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additionai
2e Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BPAII-I{:I-% 'g:gr S?- a -781ree1 Ad::!ress (P.C. Box Number is Not Acceptabls) N
" PANAMA CITY FL
| City FL Zip Code

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

]
SIGNATURE
. Signature, typed or printed name of registered agent and lite i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
o nog oatvarar tsosa ogosn. | Atter SERTEMBER 19,2000 Win. il be $760.00 | 1% E500n Camosion g $5.00 vy bo
e : ' . . Trust Fund Contribution. a Added to Feas
{See criteria on back) & Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ peiete TILE ] Change [ Addition
NAME PITTS, JANET E NAME
STREET ADDRESS | 4034 HOBBS LANE STREET ADDAESS
CITY-ST-2IP PANAMA CITY FL 32409 CITY-ST-2IP
TTLE D [ Delets TITLE O Change (3 Additien
NAME FITTS, WILLAM B NAME
STREET ADORESS | 4034 HOBBS LANE , STAEET ADDRESS
CITY-ST-2P PANAMA CITY FL 32409 CITY-ST-2tP
WILE \ 3 pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS*]— - ~— — o — -~ — : <~ - N STREET ADDRESS T - T T -
CITY-ST-ZiP CITY-§T-Z7IP
TTLE ] Detete TITLE I Change [ Addition
NAME RAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE [ pelete TITLE [ change  [[] Additicn
NAME, . . NAME
STREET ADDRESS o . ) o o o STREET ADDRESS
CITY-§T-2P ' CITY-ST-ZIP

13. | hereby cerlify that the information sepptimelwith 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 supplgrfiental repaNs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivér or trugtee empowerad to execule 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 attachmerg with ap/pdgeeSx, with 2l ofher like empowered.

850~
SIGNATURE: __‘SH0LAE REQUIRED 4 -8-00 (784-2003

¥ REANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # '

e

CR2E034 (5/00)



