2000 UNIFORM BUSINES!S REPORT (UBR) FILED

[

-~

DOCUMENT # P98000020453 Mar 21, 2000 8:00 am
1. Entity Name
161 SWEETS, INC ’ Secretary of State
! ’ { 03-21-2000 90078 020 ***150.00
Principal Place of Business Mailiné Address
i
EDISON MALL #1335 EDISON MALL #135
$125 CLEVELAND AVE 4125 CLEVELAND AVE
FT MYERS FL 3390 FT MYERS FL 33901-9046
| |
2. Principal Place of Business 3. Maii{lng Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City'& State 4. FEI Number Applied For
65‘0823986 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Addiﬁonai
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
RUSKAN' GERALD A Street Address (P.O. Box Number is Not Acceplable)
16933 TIMBERLAKES DR.
FT MYERS FL 33908
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and tile if applicable {NOTE' Ragrstered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election o Financi
Tax filing reguirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 0. TrE;'gzndagozatlrig;utig:ncmg O fcife?ﬂoh;?éfe
{See eriteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCGRS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Getetz me [Jchange [ Addition
NAME RUSKAN, RUTH NAME
steer aporess | 16933 TIMBERLAKES DR. STREET ADORESS
CITY-ST-2iP FT. MYERS FL 33908 CITY-ST-21P
TILE ST | O Celete e [Dohange [ Addition
NAME RUSKAN, GERALD NAME
staeeT aooaess | 16933 TIMBERLAKES DR. STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33808 CITY-8T-2IP
me [ cT 1"‘ O Defete e (I change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF ] CITY-87-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ petete TITLE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE ! 7 Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP [ CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 0 execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o}her like empowered.

SIGNATURE: __/Jecareld ik 3//6/2&19 G- 48/~ 1005

SIGNATURE AND TYPED OR PRINTED NAIME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #




