2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058346 FILED
1. vy Name Jan 24, 2000 8:00 am
SUPER SWEET, INC. Secretary of State
01-24-2000 90014 017 ***150.00
Principal Place of Business Mailing Address
12001 ARBUCKLE CREEK RD 12001 ARBUCKLE CREEK RD
SEBRING FL 33870 SEBRING FL 33870-9316
s e = g IR 0 AR
Suitg, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0510486 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
- . . - . Fee Required _
7'7 " 6. Name and Address of Current Registered Agent j ] 7. Name and Address of New Registered Agent
Name
CORD= HENDRIK L JR Street Address (P.O. Box Number is Not Acceplable)
2636 QUEENSWOOD DR
SEBRING FL 33872
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, typad or printedt name of registerad agent and titte if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This eorporatien is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n9 requwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e ST O Delete TMLE [Jchange [ Addition
HAME CORD, HENDRIK L JR NAME
sTReET A0DRESS | 1839 SE LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IF
TLE P -, O Delete TITLE Cichange [ Addition
NAME WOHL, JAMES M NANE
sTREET ADoRESS | 1800 STATERD 17 8 STREET ADDRESS
om-st-z . | AVON PARKEL._ . . ~- omv-stzp [ ]
TILE v 3 oelete TITLE Ol change [ Addition
NAME BRYAN, MARK - ~ NAME
sTreer aooress | 12001 ARBUCKLE CREEK RD STREET ADDRESS
CIY-ST-21P SEBRING FL 33870 CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE O Celete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TILE (] Delete TILE [ Change [ Acdition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SP-2IP

lity for the exemption stated in Secnon 119.07(3)i}, Florida Statutes. | further certlfy that the information
A hat fy signature shall have the same legal effect as if made under oath; that ! am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. i hareby certify that tha information sufipNjed with this filing does not qu
indicated on this report or supplemefital report is true and accurate al
of the corporatnon ar the recelver or frustee empowered to execute th

SIGNATURE: TN A A /-—/fw Gt 3 w-/dQé

SIGNATURE ArJ/TT'ED OR PRINTED NAME OF SIGNING OrFICER OR DIRECTOR Date Daytime Phone #

\

rrercr o

CR2E034 19/99)



