2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100500

1. Entity Name

SWEET ANTICIPATION, iNC.

FILED ?
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90042 049 ***150.00

Principal Place of Business

9590 ASHLEY DRIVE
MIRAMAR FL 33025

Mailing Address

9590 ASHLEY DRIVE
MIRARMAR FL 33025

2. Prncipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt # etc.

a L Y
ci Lg {3 ‘

I II T

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Nat Applicable
Zin Countr Zi Countr i
4 P y 5. Certificate of Status Desired O $8‘75 Addlt:ona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, J R

249 WESTWARD DR

Streat Address {P.0. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

City

Zip Code

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

SIGNATURE

Signature, yped o pricted rare of “egiserac agent G 1ie i 2op cabe (NOTE: Regisiores Agent s'gnature reguiree w

ren reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fi'ing requirement and elects to do so
1Sen critaria on back)

FILE NOWI FEE 18 $150.08
After MAY 1, 2007 Fee will be $550.00
iake Checlt Payabls

O

to Departmient of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONES/CHANGES TO QFFICERS AND DIRECTORS I 11 N
e D 03 uole L [ Charge (] Adgtion | &
A EUART, JEFFREY HAME =
STREET ADSRFSS ¢ 9590 ASHLEY DRIVE STREE| ADDRESS 3
CiTY-81-217 MIRAMAR FL 33025 CITY-57-2.P %
e D 3 Delete mLe O Crange £ Additicn &
NAME EUART, JOANN NANE

STREETADRISS | 9590 ASHLEY DRIVE STREE™ ADDRESS

CITY-§7- 21 MIRAMAR EL 33095 CITY-5T-2iP

1Lk ] Defete TILL {JCrange [ Adation
NAME A

STRZET ADDRESS STREE] ADDRESS

CITY-5T-2F CiTY-ST-2IP

TITLE O petete TITLE [ Change [ Adgiton
MAME MAME

STREET ANDRESS SIRER] ADDRESS

LITY-ST-2IP CITY-57- 7P

TILE ] Deiele TITLE [J Change [ Adgdition
NAME MAME

STREET ADDRESS STREET AIDRESS

GITY-ST-7P CITY -ST-2IF

TITLE [ nalete TILE [ Change ] Addition

NAKT NEME

STREET ADDRESS STREET ADORSSS

oIy ST- 2P oIry-81-71P

13. 1

herely cortify that tho infermation supplicd with tiis fling does not gualify for the exemption stated in Section 1

12.07(3)(3), Flarida Statutes, | further certify that the inforrmation

indicated on inis report or supplemental report is true and accucate and that my signature shall have the same legal effect as if made under oath, that ! am an ctficer or drector
of the corparation or the receiver of trustee empowered (o axccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment Wﬂh"i""t ddress, with all ather like empowered.
e

e

?/%’Vﬁf 3574

SWéNiﬂR%ND TYPELR CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daftire Thone ¥

7



