2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057107

1. Entity Name

SUGAR N' SPICE LEARNING CENTER INC.

Principal Place of Business

1184 GROVE §T.
CLEARWATER FL 346154828

Mailing Address

10822 124TH AVE. N.
LARGO FL 33778-2716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, elc.

FILED |
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90312 033 ***150.00

WNAEAREN

0O NOT WRITE IN THIS SPACE

A

City & State

City & State

4. FEI Number

Anplied For
Not Applicable

59-3454215

Zip Country

Zip Country

5. Certificate of Status Desired

0 $875 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERRITT, ROSEMAR
10822 124TH AVE. N.
LARGO FL 337782716

Name

Street Address (P.O. Box Mumiber is Not Acceptable)

City FEL. 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.
SIGNATURE
Signature, typed or printed rame of registered agent and title f applicanle [MOTE: Registered Agesnt signature required when reinstating) DATE
. e e . m .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Wiy 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N

CR2E034 (10/00)

{See criteria on back) 0] iake Check Payable to Department of State Trust Fund Coniribuion. Aaced to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : ] Delete TME Ol crarge [ Addition
HARE MERRITT, ROSEMARI HAME
STREET ADDRESS | 10822 124TH AVE. N. STREET ADDRESS
CITY-ST-2IP LARGO FL 337782716 CHTY-ST-ZP
TITLE VP O belete T1LE Ochange [ Addition
NAME MERRITT, RANDY NAME
STREET ADDRESS | 10822 124TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZiP LARGO FL 33778-2718 CITY-5T-ZiP
TITLE [ pelate TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete MLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITy-§1-21P CITY-ST-7IP
THLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TTLE I Delete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE!

em red.

t with an address, with all other like empo
ROl /)W/;?oswﬂeﬁ /’A’r £1

/ SIGNATURE AND TYPED OR PRINTED NAME CF Sl

NG OFFICER OR DIRECTOR

A Jor_757-L515577

aytime Phore #




