) -

2001 UNIFORM BUSINESS REPORT (UBRJ ™

DOCUMENT # P97000027631

1. Entity Name

SWEET REALTY, INC.

Principal Place of Business

921 NW EIGHT AVENUE
FORT LAUDERDALE FL 33311

Mailing Address

521 NW EIGHT AVENUE
FORT LAUDERDALE FiL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

(02-27-2001 90320 004 ***150.00

WA EMERO

DO NOT WRITE IN THIS SPACE

Y

= -~ SWEETJOANN-M————— -
921 NW EIGHT AVENUE
FORT LAUDERDALE FL 33311

I

City & State City & State 4. FEI Number 65‘0754078 Applied For
Not Applicable
i t i P13
Zip Countty Zp Country 5. Certificate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Qode

FL

:

SIGNATURE \mmm QG.,UQJDL

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.

[-9-01

Sigy

rg, typad or printed name of registered agent and tile if applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

8. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax iilirjg rfaquirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10. Ei?s?(l)::r?dags;? Qu;::. neng Asdsdlgﬂorf:?;: @
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD O Delete TTLE [ZChange  [] Addition
HAME SWEET, JOANN NAME
STREET ADDRESS | 14600 CEDAR-CREEK-PLACE sweeranoress | | 15O N HT SY
orv-31-20 | BAVIE-F33328 CITY-ST-2P PIANTATION FL 23209
TE v O Detete TITLE L (AThange [ Additicn
NAME SWEET, RAYMOND G Ill NAME
STREET ADORESS | 14620-CEDAR-CREEKPLACE stoeraooress | 1 10Q0 Nws ST S
omY-§T-2P | DAVIE-EL-33325- CITY-$T-2P Plantatim 23,335
TILE ] Delete TITLE * Clchange [ Addition
S s T P11V S, - R S e
STREET ADDRESS i T - T STREET ABDRESS | -
CITY-ST-2IP I CITY-ST-2P
TME [} Oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-ZP
TIME (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-sT-2Ip

13. | hereby certify that the information supplied with this 1i|‘m§
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: d}uu ol

1-9.0/

@ 3700307

/S [GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytima Phone #

CR2E034 (1000}

ic

|94



