2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022988 Sgp 18,2000 8:00 am
- e

1. Entity Name
SWEET SERVICES, INC. - cretary of State
09-18-2000 90044 034 ***550.00

Principal Place of Business Malling Address
17015 WINNERS GIRCLE 17015 WINNERS CIRCLE
ODESSA FL 33556 QODESSA FL 33556

v v C0101067

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Ny LIED FOR Apptied For
%ﬁp Not Applicable
Zi ; , i . - . A
° -—- Country. dp .~ .-} Country ~-| 5. Certificate’ of Statis Desirea” [ $8-79-Additionat
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

AMERILAWYER CHARTERED Ty Ty T TV iy oy pperony

343 ALMERIA AVENUE reet ress {P.O. Box Number is Mot Acceptable)

CORAL GABLES FL 33134

S City FL Zip Code

‘8. 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,
Y

CR2E034 (5/00)

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $550.00 . .
. 14. Election C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 . o $ru(s:tlll::]n dag;::'c};;mi::ncmg 0 idsdlgi({ohgisae
(See criteria on back) 0O | Make Check Payable to Departiment 01' Stale : '
1. OFFICERS AND DIRECTORS 12. B T ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
TIMLE PsTD [ pelete TITLE [T change  [J Addition
NAME SWEET, ROBERT DAVIS NAME
stReeT ADDRESS | 17015 WINNERS CIRCLE STREET ADBRESS
CITY-57-21P ODESSA FL 33556 CIFY-5T-2P
TITLE 7 belste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-sT-2P == |- - .- - C e~ -« .Q cov-steze - —e e s -
TLE [ Delete TITLE [CJChange [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-7P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TIME . : O betete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' )| STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME _ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CIY-sT-2IP

does not qualify for the exermption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
orede and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xegett this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

13. | hereby certify that the information supphed with this flling
indicated on this report 2 Q)
of the corporation or th
changed, or on an attac!

SIGNATURE:

gER OR DIRECTOR v L,' “Late Daytmea Phone #




