E E————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000011053

1. Entity Name

SWEETERS, INC.

Mailing Address
1501 LYNNDALE BLVD.
MAITLAND FL 32751

Principal Place of Business
1501 LYNNDALE BLVD.
MAITLAND FL 3275t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90188 013 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurhber Applied For
59—3435769 Not Applicable
Zi t Zi c iti
" Country ° ountry 5. Certificate of Status Desired A $8'75 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . —— EI T S —_t ,Name.._.s_,__,___ — R — .
MARKS’ ROBERT | ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE
STE 800

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

S FCiNATURE

Signature, typed or printad name of registared agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating}

DATE

|23

; FILE NOW!"! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P [ Delete TITLE O Change [ Addition
NAME KATZ, SUSAN NAME

STREeT ADORESS | 1501 LYNDALE BLVD STREET ADDRESS

GiTY-$7-21P MAITLAND FL 32751 CITY-8T-ZIP

LE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

THLE 1 pelete TITLE [ Change (T Addition
NAME NAME . i )

STREET ADDRESS ST _ "~ N sTReeT ADDRESS |~ T )

CITY-$7-2P CNY-ST-Z1p

TIE [ Deiete MLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TITLE 1 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ petete TiTLE (3 Change [ Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P . -

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or th eiver or trustee empeowered to execute this re

PO

changed, or on an attadpiyent with an address, with all other like empo

UGAATRESECS

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and thaf my signature shali have the same legal effect as if made under oath; that | am an officer or director

As required by Chapter 607, Florida Statutes; and that my name appeartBJocIfSch Black 11 if
>&>x - |

\03

SIGNATURE AND TYPED ORINTED HNAME OF SIGNING OFFICER

a\mnecmn

Calta had aylime Phone &

CR2E034 (10/02)




