FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P96000095152 ecretary of State
1. Entity Name 04-16-2003 90292 017 ***150.00
SWEET BAY ENTERPRISE, INC.
Principal Place of Business Mailing Address
415 SWEET BAY DRIVE P.0. BOX $15121
LONGWCOD FL 32779 LONGWOUOD FL 32791
. I AR AT

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3499189 Not Applicable
Zie Country L - C?umry 5. Certificate of Status Desired O $8.75 Additional
- . - . ; I Rl - - } . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

.

FOLEY, ROBERT
415 SWEET BAY DRIVE

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

LONGWOOD FL 32779

City FL Zip Code

. The above name! ent iy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgatwon red agent.

N “RePeRT T. FoLeY 4]ia]o3

gnature ed o, mted nama cl registared agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATé 1
" ‘G ]
AﬁFllf NO iy I::EE Iﬁlt.l 5;;00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
l{l‘ake Check Payable to Florida Department of State
10, .. : OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE (I Change [ Addition
NAME FOLEY, ROBERT 4 NAME
streer acress | 415 SWEET BAY DRIVE . STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-21P
TILE VP - O oeete TITLE ’ [Dechange [ addition
NAME FOLEY, SANDRA NAME
STREET ADDRESS | 415 SWEET BAY DRIVE STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
THLE R . T peste TWLE W - : z - o [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete LE {J change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P {\ CITY-ST-21IP

12. | hereby cerlify that thd information supplied with this fnlmag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repoikgr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation grthl receper or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aryattod with an address, with all other like empowere
laz Ho7-89-8953

GIGhA RE ARDTYPED OR PRINTED NAME OF SIGNING OFFICE ’ Daytime Phona #

AV OPEE600

CR2E034 (10/02)



