2001 UNIFORM BUSINESS REPOR;'S(U!BR)

FILED

DOCUMENT # P94000058346

1. Entity Name

SUPER SWEET, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90354 024 ***150.00

Principal Place of Business Mailing Address

12001 ARBUCKLE CREEK RD

SEBRING FL 33870 SEBRING FL 33870

12001 ARBUCKLE GREEK RD

2. Principal Place of Business 3. Mailing Address

O RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

:

City & State City & Stale 4. FEINumber 650510486 Applied For
Not Applicabie
Zi t Zi t iti
° Couniry P Cauntry 5. Certificate of Status Desired O $8.75 Additional
s~ S ¥ I, . [ i Fae Required .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Namea
CORD, HENDRIK L JR -  —,,.
2638 QUEENSWOOD DR trest Address (P.O. Box Number is Not Acceptabie)
SEBRING FL. 33872
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, inthe State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ol _ D elete e O change [ Addition | S
NAME CORD, HENDRIK L JR NAME 2
staeer sooress | 1839 SE LAKEVIEW DR STREET ADDRESS 3
omv-st-zp | SEBRING FL CITY-ST-2IP 3
[
TITLE P [ Delete TITLE (] Changs (7] acdiion | &
NAME WOHL, JAMES M NAME
- stoeer snoress-| 1800 STATE RDA7-8- - —— o= - - -0 - - smaeer AvvRESS - e o=
CITY-ST-ZIP AVON PARK FL CITY-ST-2IP
TITLE V - O pelete TITLE [CJChange  [] Addition
NAME BRYAN, MARK NAME
staeeT aooress | 12001 ARBUCKLE CREEK RD STREET ADDRESS
CITY-5T-21P SEBRING FL 33870 CITY-ST-2IP
TITLE O Delete I TITLE [CJchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-21P

13. | hereby certify that the inf
indicated on this report of supklemental report is true 3
of the carporation ¢r the gecelvpr or trusiee empower

__changed, or on an attac X

A

Q acc

I/

tion supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
/ gate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
off 10 exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

A cthegfke empowered.
o ——

- -

James M., Wohl, President 4/12/01

ﬁﬁﬁnuns AND TYPED OR Pnlureu/hus OF SIGNING OFFICEA OR DIRECTOR

863-382-1096

Date Daytime Phona # \




