2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Enlity Name

SUGAR BELLE CORP.

P96000061549

R)
Secretary of State

03-24-2003 90647 028 ***150.00

Principal Place of Business
515 N FEDERAL HWY
BOYNTON BEACH FL 33435

Mailing Address
515 N FEDERAL HwWY
BOYNTON BEACH FL 33435

AVUI0J £

LT TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

EGNER, THEODORE K -
3067 E COMMERCIAL BLVD
FT LAUDERDALE FL 33308

City & State City & State 4. FEI Number Applied For
65-0828087 Not Applicable
Zi Countr Zi Countr I
F Y P 4 5. Certificate of Status Desired O $8.75 Additional
el T T I Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Name

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

City Zip Code

FL

~ the obligations of registered. agent.

-5

- B. The above named 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

- SIGNATURE

DATE

+ Signalure, typed or printed name of registerad agent and titls if applicable.

" {NOTE: Ragistered Agent signature required when rsinstating)

FILE NOW!I}: FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

indicated on this report or supplemental report is true and
of the corporation or the raceiver or trustee empowezed ig

changed, or on an attachmep mpowered.

SIGNATUHR

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelste TITLE [J Change [ Addition
HAME BONOFIGLIO, MARC 57— NAME

STREET ADDRESS EVIEW-AYE: & ?3 TVt 1/ - .7 J| STREET ADDRESS

CITY-§T-21P 462 R A 1O E‘GACN F{ Bomvsim

— Vp d 3 5 %D Delete TITLE [OJChange  [J Addition
NAME BONOFIGLIO, NICHOLAS NAME

STREET ADDRESS | 215 LAKEVIEW AVE STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 CITY-ST-21P

— AE:S_U&M S - - - . Clookes T _t,_?____h_:__% e e e I:IEan_nge [:]‘Ad.ditiun_(
:::EEET ADDRESS e Hf 'e'B ﬁL ﬁﬂ km / s::;; ADDRESS

CITY-ST-2IP l /4 ) K’f:S‘ AV& j’—o CITY-ST-2IF

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TLE [ Delete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing dogs not alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d that my signature shall have the same legahefiect as if mads under cath; that | am an officer or diractor
is report as required by Chapter 607, Florida Sfatutes; ang that my name appears in Block 10 or Block 31 if

SC/-73

e D

53

Data

=/ 19
V4 7

e ot

OV AN

avs

CR2E034 (10/02)



