2001 UNIFORM BUSINESS REPORT (UBR) FILED

' i 2001 8:00
DOCUMENT # P97000100777 Apr 27, :00 am
o ecretary of State
SWEET BEGINNINGS, INC.
04-27-2001 90328 010 ***150.00
Principal Place of Business Mailing Address
1301 W COPANS RD 1301 W COPANS RD
GS G5 -
POMPAND BEACH FL 33064 POMPANC BEACH FL 33064
us us
Suite, Apl. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36‘4156686 Applied For
Mot Appicabie
z Count Zi Count it
P untry P ountry 5. Cerlificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FITZGERALD, PATRICE F
Street Address (P.O. Box Number is Not Acceptable)
1610 NW 2ND AVE
DELRAY BEACH FL 33444
City 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
Sgneture, wped o printed rame of registored agent and titie f applicanle. {NQTE: Reg stered Agent sigratue recuired when resrsiating) DATE
i ration i i isfy i LE NOWIT FER 5
9. ihnsflc“orpo.atpn is ehig|bt:je tc‘> sal\tlstfyéts Intangible a !i!:;\‘.:ﬁ; rwt: ‘ES;‘SI‘ISEEP 10. Elsction Campaign Finanaing $5.00 vay 5o
ax fiting requirement and elects to do so. ste.‘ IAAY 1, 2001 Foe will be $350.00 . Trust Fund Cortribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Detete TITLE O Change ] Addition
NiE FITZGERALD, PATRICE FLASHN NAME
street ADDRESS | 1610 NW 2ND AVENUE STREET ADORESS
CITY-S7-7IP DELRAY BEACH FL 33444 CiTY-ST-ZIP
TITLE [ Delete THILE [J Change  [] Adoition
MAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-21F CITY-8T-4iF
TITLE [ 1 pelete TIMLE J Caange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P cITy-ST-2P
TITLE {7 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-351-2iF CiTY-S1-2IP
TITLE 7 Delets TITLE [J Change [ Adction
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CItY-ST-7P CITY-$1-2iP

13. I hereby certify that the information supplied with this filing does not qualiy for the exemption statedt in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made vnder oalh: that | am an officer or diracior
of the corporation or the reggier or trustee empowered to executs this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachry ithgn address, with all other like smpowered.
SIGNATURE [f Yl23(ol 95y 9¢2.0129
Y ¥0me  * Dagtine Prone # ”

wiLT e

CR2E034 (10/00)



