2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P95000003276

1.; Entity Name

THE SWEETING GROUP, INC.

.o

A
o /;f’f/f

P
. ; 5/, ﬁ

M

Principal Place of Business

2601 §. BAYSHORE DRIVE., STE 1225
COCONUT GROVE FL 313

Mailing Address

260t §. BAYSHORE DRIVE.. STE 1225
COCONUT GROVE FL 33133-5412

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, elc,

(il

FILED

Aug 31, 2000 8:00 am

Secretary of State

07-07-2000 90402 046 ***150.00

WP ———

A

DO NOT WRITE IN THIS SPACE

City & State City & Slata 4. FE! Number. Applied For
65‘0551 101 Not Applicable
& Counkry Zip Country 5. Cenlificate of Status Desiad [ g-gg’q Additional
- - 5. -nanirs wrrd Addiess of Guteni Ragistarad ';gsn: - _7..Mama and Address of New Regletered Agent__
Nama _
|77 FUCK, JERRYG R o-wory r— =
t Address (P.O. Box Number is Not Acceptabls)
2601 S. BAYSHORE DRIVE., STE 1225 .
COCONUT GROVE FL 33133
City FL Ep Code

B. 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

Srgnatune. typdd o prnted neme of wislentd Agant and ik if applicabla.

(NOTE: Rogisiered Agent signature raquised when reanstaling) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . ) .
T o ocuramant and eloers o so. After MAY 1, 2000 Fee will be $550.00 o e o™ %.5;33;';2‘;?
-(Sea criterla cn back) -~ -« +}  Make Check Payable to Department of State g e o= - . e -
1. OFFICERS AND DIRECTORS R EE3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE PT ' [ Delete TIRE (O change (3 Addition
NAME FUCK, JERRY G NAME
sweer aponess | 2801 S. BAYSHORE DRIVE., APT 6-B STREET ADORESS
Ciry-s1-0p COCONUT GROVE FL 33133 - CTY-5T-29
TIILE vPS O Deiete THE DChange [ Addition
NAME FLICK, JACQUELINE B NAME ;
saeeTADoRess | 2601 S. BAYSHORE DRIVE., APT 6-B STREET ADDAESS
crry-s1-2p COCONUT GROVE FL 33133 CITY-ST-2P
THTLE 3 Detete TME [ Change [} Addition
NAME L NAME
7 STREET ADORESS - T T TR T T
L TR e T B e A e
TITLE [3 peters TITLE [Jchange [ Acdiiion
MaME NAME
STREET ADORESS i STREET ADDRESS
CITy-§1-21P cny-51-2IF
TME (3 Deleta THTLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE 1 etese e [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§7-ZiF CirY-ST-27

12. | hereby certify that the information supphied wiih this fiing does not qualify for ihe exemption stated in Section 119.07{3%5), Plorida Standes. 1 turther certify thet the infoemation
J

indicated on this report or supplemantal repert is true an
of the corporation or the recaive

changed, or on an atiadl

SIGNATURE:

ad.

St s e
5 P,

accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 it

Ll ses-sstgiet

mm‘%ﬁ@“&“ﬁ"&"k

CR2FNXA (490

I



