2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SWEET DREAMS CAFE, INC.

DOCUMENT # P96000009508

Principal Place of Business

3723 EAST G-30A/SEAGROVE PLAZA
SEAGROVE BEACH FL 32459

Mailing Address

3723 EAST C-30A/SEAGROVE PLAZA

SEAGROVE BEACH FL 32459

2. Princinal Place of Business

2123 & .Co-304A

3. Mailing Address

21235 . Co-304

|

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90088 038 ***150.00

DO NOT WRITE IN THIS SPACE

JI -

Tax filing reguirement and elects o do so.
(See criteria on back)

¥

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

Trust Fund Contribution.

Sencae ¢ Pl Seasisye Plazn
City & State " City & State 4. FE) Number Applied For
S&a-(/(.w < 326.&\ 1 ﬁ*— 5& Uy\ﬁe awh. 5 gl & 59-3366538 Not Applicable
Zip Country zp 7 Country i ‘ $8.75 additional
32484 Load %Z-"l'sq (O e 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
e .
. - s cmary Aupen? | koo Baceis
GAHRETT: MARIE J Sireet Address (P.O. Box Number is Not Acceptable%
3723 EAST C-30A/SEAGROVE PLAZA y - 20
SEAGROVE BEACH FL 32459
City Zip Code
Scagpove Booch FL 25429
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?bw—«-. v .3' b \ oo
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rgingtating) l DATE
9, This corporation is gligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Added to Fees

1. s OFFICERS AN DIRECTCRS

. | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N Delete TITLE P M Change  [] Addition
v ARTHUR, JULIA o AHrens, Losema ey
. STREETADDRESS | 3793 EAST C 30 A STREETADORESS | 2n12.3 € ¢ Bod
urv-si-2¢ | SEAGROVE BEACH FL _ v | SgMapeve Raeesth  ETA. 22439
TITLE ST mrete TILE V. P Ris , Ix Change [ Addition
NAME GARRETT, MARIE NAME Barkit , Karew
STREET ADDRESS | 3403 EAST C 30 A STREETADDRESS | 333 ¢ o, B A
| CITY-5T-2P SEAGROVE BEACH FL £ITY-ST-ZP S¢ g RV S fack, FlA. Bk 39
TTLE O Delste TITLE B O change 3 Addition
NAME Bkl - T T T NAME o T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE (7 Delete TITLE ("] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZiP
TILE 1 pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

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
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the carparation or tha receiver ar trustea empowarad to execute this repart as required 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 empowered.

SIGNATURE: _ KoSermas., Phicus - Kosginpey Aneens - YazsidonoT 3hleo 231. 0ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



