2000 UNIFORM BUSINESS REPORT (UBR)
Demen % PO7000100777 Feb 24, 2000 8:00 am

1. Entity Name

SWEET BEGINNINGS, INC. Secretary of State

02-24-2000 90031 033 ***150.00

Principal Place of Business Mailing Address
1301 W COPANS RD 1301 W COPANS RD
G5 G5
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064-2230
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FE) Number Applied For
’ ' T 36-4156686 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

HTZGERALD' PATRICE F Streat Address (P.O. Box Number is Not Acceplable)
1610 NW 2ND AVE
DELRAY BEACH FL 33444

‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

a

SIGNATURE
Signature, typed or ?ﬂmed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This _c_orporatign is eligibl:e to satisfy its Intangible FILEjr NOW!! FEE IS‘f $150.00 10. Eection Campaign Financing $5.00 May Be
Tax filing requirement and elects to oo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criterfa on back) U Make Checli Payable 1o Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delute TITLE - Change  [] Addition

we | FITZGERALDTPATRICE FLASHN ~ — ~—-  —fwwe | 1i9eval 4. Putrii e Flayiwe /ﬂl

STREET ADDRESS | 6774 WOODBRIDGE DRIVE STREET ADDRESS | | 1p [ DO M

erv-s-2¢ | BOCA RATON FL 33434 ervsie | gy ﬂ&rﬁud\ , Aon dq_ 3344

TILE ' O Defete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP b CITY-$T-2P

TI7LE : [ pelete TILE [ Change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2IP

TITLE O pelete TILE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P
" [ Delete TITLE [ change [ Addition
" e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

TITLE [ Dekte TITLE [J Change ] Addition

NAME NAME

STREETADDRESS | — v T 0 o 7t N STAEET ADDRESS

CITY-3T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report of 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 corporation of the receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If

changed, or on an attachrp@nhwith an address, with glkother like empowereg
L io] oo Sbl. 48R YO

SIGNATURE:

Date Daytime Fhona #

CR2E034 (9/89)



