|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

AW oAfPaen |

Secretary of State
DOCUMENT #  P95000008700
1. Entity Name 02-17-2003 902356 042 ***150.00
SUGAR FREE MARKETPLACE, INC.
Principal Place of Business Mailing Address
6710 N. UNIVERSITY DR. 6710 N. UNIVERSITY DR,
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0546859 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0O Eg'gesq !ﬁ:jecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHREIER' SANDRA Street Address (P.O. Box Number is Nc.)l Acceptable)
9361 S.W. 55 ST.
COOPER CITY FL 33328

City FL Zip Code

8. The abovesnamed 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 obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signalure reguired when reinstating) DATE
!
FILE NOWI!! FEE I.S‘STSO.UO 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. *OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD : O Dslete TITLE [Jchange (] Addition g
HAME SCHREIER, SANDRA NAME 3
sreer aporess + 6710 N. UNIVERSITY DR. STREET ATIDRESS g
GITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP 2
TITLE [ pelete TITLE [ change [ Addition %
NAME MNAME

STREET ABDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TIMLE s - . - C Ooetete” - ~fmme - - et R R T [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP £ITY-§T-2P

TITLE [ Delete TITLE [ Change (7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delets TITLE ' [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CATY-ST-ZIP

TIME O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aaraddress, with all other Iike empowered.

SIGNATURE:

Caytime Phane #




