2003 FOR PROFIT CORPORATION | FILED
. UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P94000031861 | Secretary of State
1. Entity Name ‘ 03-31-2003 90163 002 ***150.00
SUGARMINT, INC. ; .
Principal Place of Busingss Mailing Address ‘
1940 HARRISON ST 1940 HARRISON ST oo -
STE 300 STE 300 1 o
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020 )
s t RO A
2. Principal Piace of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. w [] GHECK HERE IF MAKING CHANGES
City & State City & State é FEI Number Applied For
, 65‘0487972 Not Applicable
Zip Country 2l Country 5‘ Certificate of Status Desired O $8.75 Additional
|- = ) D! R N Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name
SOSSIN, ROBERT ‘ —
Street Address (P.O. Box Number is Not Acceplable)
285 N.W. 199TH ST. i - |
SUITE 210 j
MIAMI FL 33169 o 1 :
v Zip Cods
; FL

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. | am familiar with, and accept
»

- the Qbhgallons of registerad agent. 1

SIGNATUFIE - -
e s X Slgnature, typed or primed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required wh‘en reinstating) DATE
- - 7
©.%  FILE NOW!! FEE IS $150.00 : N )
o 9. Election Campaign Financing $5.00 May Be
L Aﬂer Tay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

| ""Ma‘ke Check ﬁayable to Florida Department of State

CR2E034 (10/02)

110 : OFFICERS AND DIRECTORS 11. '‘ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT O pelete TLE ‘ [ Change [ Addition
NAME MINTZ, JERRY NAME !
STREET ABCress | 1940 HARRISQN ST STE 300 STREET ADDRESS !
orv-stze  |HOLLYWOOD FL 33020 CITY-ST-7IP ‘
TITLE VS O delete TITLE ‘ [ change [ Addition
NAME MANTIN-SEGAL, DEBORAH HAME ‘
staeeT aooress § 1940 HARRISON ST STE 300 STREET ADDRESS ‘
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP :
TITLE TS T _ [ belete: =--<Q-TmE . i Ol Change [ Addition
NAME NAME . ©oe
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-51-21P
TITLE O Gelete TITLE j [change [ Addition f
NAME ‘ NAME ‘ 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-21P )
e [ celete TILE | O change (] Addition;
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-8T-2P. , CITY-5T-2IP i '
TILE (] Delete TILE | [ Change [ Addition
NAME NAME J .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP N CITY-ST-2IP |

12. | hereby certity that the informatp
indicated on this report or supgiegy
of trustecf;

of the corporation or the receifep i -
changed, or an an attachme an gt j
SIGNATURE: ,-,u@naﬁfﬂ){lﬂ[ﬁ&

this fllifg doegfpot qualify for the exemption stated in Secnon 119.07(3X0), Florida Statutes. | further certify that the information
Ad accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of-\te this report as requw y Chapter 607, Florida Statutes; and thgimy name appears in Block 10 or Block 11 if
i mpcwered. /

/REQUIRED 2 VDo s

SISRATURE AND TYPED OR PRINTED NQIE OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #

\
{
|
i
4



