2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000003758

1. Entity Name

SUGAR DADDY'S, INC.

Principal Place of Business

9621 NW. 16TH STREET
FT. LAUDERDALE FL 33322

Mailing Address

9621 NW. 16TH STREET
FT. LAUDERDALE FL 333224208

2, Principal Place of Business
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FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90044 005 ***150.00
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-'-'ﬂl‘yo% ‘F;e/h/ood—'- v

4. FEl Number

Applied For
Mot Applicable

—--656-0658385

Zip Country '
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5. Certificate of Status Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURTIS, CHARLES L

DOUMAR, CURTIS, CROSS, LAYSTROM & PERLOFF

1177 S.E. THIRD AVE.
FT. LAUDERDALE FL

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signalurs, typad or printad name of registered agent and title if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

8. This corporation is eligible te satisty its Intangible
Tax {iling requirement and elects to do 50.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TmE D [ Delete ML O change (] Acdiion | &

NAME ABBOTT, WAYNE NAME ‘ 228

STREET ADCRESS (902 -W—t6-STREET STREET ADORESS "= o / N 0%’4 A AR Sur '/Q 203 §

onv-stzp T-PLANTATION-F-03322 v-st-zp Hilly woodd #FL. 330/9 n
i

TITLE . D O pelete TITLE / [ change (] Additicn | ©

NAME DOHERTY, THOMAS A il NAME 5 Ko B _' ercect

STREET ADDRESS |~ BRI-NMWHE AVENUE o STREET ADDRESS . 4= '??‘ ) ..

CHTY-ST-2IP C } CITY-57-2P f p&“ﬂ(h‘o F 33¢¢7

TMLE [ Delete TITLE " l [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY- 5T 2P

TILE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature 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 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: %«W : M SOTPNIPY

S/ 00 §5¥4245200

SIGNATURE #AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dare/ Daytme Phone #
[4




