2000 UNIi’-'ORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054632

1. Entity Mame

SWEET CITY DISTRIBUTORS, INC.

R [

Principal Place of Business

1906 FAIRFAX CIRCLE
NAPLES FL 33842

Mailing Address

1906 FAIRFAX CIRCLE
NAPLES FL 341087223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90023 021 ***150.00

639480

[T

DO NOT WRITE IN THIS‘$PACE

|

{See criteria on back)

City & State City & State 4. FEI Number 5 05 Applied For
6 97628 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O fg';?ql‘:?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAD|CK, PAUL J Street Address (P.O. Box Nurnber is Not Acceptable}
1906 FAIRFAX CIRCLE
NAPLES FL 33942
. I Sl e Cit Zip Code
e o Y FL g
8. The above named entity submits,th‘is,st@t‘eﬁﬁéf{{jér"_tﬁe-E)ﬁ'rbﬁée'of changing its registered office or registered agent, or both, in the State of Florida.
SRELT e
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NGTE. Registered Agent signalure required when reinstating} DATE
iihis_ﬁ?iorpvoration is elic.gible' io saiisf;_ffjitsvlptangibie El;i,,NOW!l!_FfEJS_.N 50.000 = =) 10 prection Campaign FERCRE—"§5.00 May Ba
2x fiing requirement and g1ects o do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Coritribution. Added to Feas

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 B
TILE D O Detets TITLE [Jchange [ Addition | =
NAME SLADICK, PAUL J NAME =
sTReET ADDRESS | 1906 FAIRFAX CIRCLE STREET ADDRESS =
CITY-ST-2IP NAPLES FL 33942 CiTY-57-7IP -
TmE [ Deleta TIMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-§T-2IP
TIILE {1 Delete TMLE [ Change [ Addition
NAME NAME

’_STREET ADDRESS‘ . _ STREET ADDRESS

tvese | T 7 Tt T T T g7 e T o= TS e P o
TIME ] Delere THILE [change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
LITY-§1-21P CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2P

changed, or on an attachment with an ad S,

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith all other like empowered.

TS USRI T
2E REQUIRTD

y TNy

URE AND TYPED OR PRINTE

Gt PHsIrsay

E OF SIGNING OF

"Date Daytime Phone #




