2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015149 Feb 20, 2001 8:00 am
" SIeAR P Secretary of State

SUGAR POP, INC.
02-20-2001 90051 021 ***150.00

Principal Place of Business Mailing Address
5301 W. CYPRESS. STE. 37302 5301 W, CYPRESS. STE. 307 402
TAMPA FL 33607 TAMPA FL 33607 .
(13530
e e UL AR AR AY

Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suwt 202 Sw'te 202

City & State City & State 4, FEINumber  §G-3495113 Applied For
Not Applicable
Zi Count| Zi Count| it
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
o Name
MURRAY, RAYMOND E Streel Address (P.O. Box Number is Not Acceptabl
5301 W. CYPRESS, STEM 2 i treef ress (P.0. Box Number is Not Acceptable)
TAMPA FL 33607 ~
Jwre 202
City FL Zip Code
8. The above named entity setypnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _"g_hr_}p_ o o —
ignatura, gﬁ printad nama of fegistered agert and e it ﬂppllcaﬂle'_—// ~ TT{NOTE: Registered Agent signature requirgd when reinstating)
9. This cor oratibﬁs eligible to satisty its Intangible E NOW!!! FEE S $150.00
) corp - g 4 g i y 10. Election Campaign Financing $5.00 May Be
Tax fulmg rgqU|rement and elects to do s¢. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ change [ Addition
NAME MURRAY, RAYMOND E NAME 0 202
sTReeT aooress | 5301 W. CYPRESS, STE. 367 STATET ADDRESS Swite 20
CITY-ST-ZIP TAMPA FL 33607 . CITY-ST-2IP
TiE D O Detete e Ol Change L] Addition
NAME MURRAY, NANCY C NAME .
street aochess | 5301 W. CYPRESS, STE. 367 STREET ADDRESS Suife 202
CTY-ST-2P TAMPA FL 33607 LITY-$T-2P
TITLE . [ oelete LE - [ change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ey -S1-21P CITY-ST-ZIP
TITLE .- - [.Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemnption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all cther like empowered.

SIGNATURE: ) Méﬂf R-(¥-00 &2-287-(o/o

IATURE AND TYPED OR PRINTED NAME OF smmuymceﬁ OR DIRECTOR " Dae Daytime Phona #

A1)

CR2E034 {10/00)



