2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000008700 Mar 02, 2000 8:00 am

1. Entity Name

SUGAR FREE MARKETPLACE, INC. Secretary of State

03-02-2000 90003 042 ***150.00

Principal Place of Busingss Mailing Addrass
6710 N. UNIVERSITY DR. 6710 N. UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 333214013
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6505 1685 Applied For
9 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
o . M . ol e —— | 5. Ceriificale of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SCHRElER' SANDRA Street Address {P.O. Box Number is Not Acceptable)

9361 S.W. 55 ST.

COOPER CITY FL 33328
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or prinlad name of registersd agent and titie if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
e soos it | ater kY 12000 Foo witbesssogp | 1% SecionCemeann rancia - $8.00 ey e
g re : s 5 Trust Fung Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O oekere TILE [Jchange [ Additon | &
HAME SCHREIER, SANDRA NAME &
streeT apoRESs | 6710 N. UNIVERSITY DR. STREET ADDRESS §
CiTY-5T- 2P TAMARAC FL 33321 CITY-57-21P w
TITLE [ Delete TITLE [ Change [ Addition &
NAME NAME
STREET ADBRESS STSEET ADDRESS
CITY-ST-2IP B - —— OITY-ST-3P o . e re— - . -
TIILE [ Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
MLE [ pelete TILE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 1 Delete TITLE [ Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signaiurs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmant with.an adgress. with all other like empowered.

SIGNATURE: _ b/ 2 074(3/7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




