2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057107 Mar 14, 2000 8:00 am

1. Entity Name

SUGAR N' SPICE LEARNING CENTER INC. Secretary of State

03-14-2000 90086 029 ***150.00

Principat Place ¢f Business Mailinngddress

ii% GROVE ST. 10822 124TH AVE. IN.
ZLEARWATER FL. 346154828 LARGO FL 337782716 : VNRAU LN
Suite, Apl. #, etc. Suitei Apl. #, etc. DO NOT WRITE IN THIS SPACE

i City & State Citys; State 4. FE! Number 59-3454215 Applied For
Naot Applicable

i t Zip - iti
ap Couniry P ; Country 5. Certificate of Status Desired O ?8'75 Additional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
MEHR"T» ROSEMAR Street Address (P.C. Box Number is Not Acceptable)
10822 124TH AVE. N.
LARGO FL 33778-2716
City FL Zip Code

8. The above named entity submits this staternent for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appltgabla, {NOTE' Registered Agant signature raguired when rainstaling} DATE
9. This corporation is eligible 1o satisfy ils Intangitle FILE! 1 150.0 ‘ Lo
Ton ﬁ”n;]requjrememin 5 elocts wydfm 9 Atter Mﬁy:“:{;@ﬁi& :\?msbe 35500.00 10. $Iectxon Campaign Financing $5.00 May Be
= rust Fund Contribution. | Added to Fees
(See criteria on back) a Mcke Checi; Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O pelte TITLE v 1ce Pf' s iDerot [ Change “RygfAddition
NAME MERRITT, ROSEMARI NAME ROy e M T7
STREETADDRESS | 10822 124TH AVE. N. _ STREETADDRESS [ oG D G0 a2 Ae WO
CITY-ST-7IP LARGO EL 33778-2718 7 GITY-ST-2P areo F‘ 2377 '8 ~277 10
TITLE " O Delate TITLE J {77 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE - [ change (] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF ) CITY-ST-21P
TILE " [ Delete e O Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
ME " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ILE " O peete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am ar officer or director

of the corporation or the receiver or Trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othpr like empowered.,

SIGNATURE: % REQKkee Mot %//ﬁ/co 7974471456

GIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



