B o

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

' PERFECTLY SWEET, INC.

P97000041512

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90107 009 ***150.00

Principal Place of Busingss

7292 NW 25 ST~
MIAMI FL 33122

Mailing Address

7292 NW 25 8T
MIAMI FL 33122

2. Principal Place of Buginess

3. Mailing Address

RN IRAU SR FI

Suite, Apt, #, elc.

Suite, Apt. ¥, stc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to de so.
{See criteria on back)

City & State City & State 4, FEI Number Applied For
65—0?51 178 Mot Applicable
Zi Countr Zi ount iti
® y F ¢ v 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAKS, DAVID . i Street Address (P.O. Box Number is Not Acceptable)

7292 NW 25TH STREET

MIAM! FL 33122

; City FL Zip Code
8. The .;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is aligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing : $5.00‘Ma§' éé‘

After May 1, 2002 Fee will be $550.00

Trust Fund Contribyution.
Make Check Payable to Department of State St FHnd onTde:

ﬁ'\dc!ec!"té Fees .t
O PR CRRPE [ SO RO 1 SRRt

TR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g P **[ Delee TITLE [ Change [ Addition
NAME TAKS, DAVID NAME

STREFT ADDRESS | 7292 NW 25 ST STREET ADDRESS

CITY -ST-21P MIAMI FL 33122 GITY-ST-2IP

me | I [ Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 7P

TIMLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CNTY-§T-2P . —= - s T emyestwe ] T T T T - T

TITLE O belete TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PF GITY-5T-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-S1-2P

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP A CITY-ST-2IP

indicated on this report or fupplemend
of the carporation or the gceiver or
changed, or on an attacifment with A

iMythis ffng does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further centify that the information
rejport isfyuend accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

¥ d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
igfall other like empowered.

N F e .
i IR

ST L T, e

J L
TYPED OR PRINTED N/

IGNING OFFICER OR DIRECTOR

AY  OEVISLO

CH2ZE034 (9/01}



