2000 UNIFORM BUSINESS REPORT (UBR)

P98000035055 .
1. Entity Name Mar 30, 2000 8 .00 am
COUNTRY SWEETS, INC. Secretary of State
03-30-2000 90072 038 ***150.00
Principal Place of Business Mailing Address
4920 DEER LODGE ROAD 4920 DEER LODGE ROAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346554329
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 3505 Applied For
59- 214 Not Appiicable
Zi Count i .
P ouatry Zip Country 5. Cerlificate of Status Desired [l $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MILLER, KENNETH C Street Address (P.C. Box Number is Not Acceptable)
4920 DEER LODGE ROAD
NEW PORT RICHEY FL 34655
City FL 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 of printed name of ragisterad agent and titke (f applicable. {NQTE: Registered Agent signatura required when rainstating) DATE
) P e . W
9. ihlsrclzlorporatpn is e\;g|b|de tnl:> s?trffydns Inangible FILE NOW!I! FEE |5_ $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement ar< elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Wake Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 771 Delele TTLE O change  [J Addition
NAME MILLER, KENNETH C NAME
stheer Anoress | 4920 DEER LODGE ROAD STREET ADDRESS
crv-st7p | NEW PORT RICHEY FL 34655 oiTY-ST-2P
TITLE STD ] oelets TITLE [ change [ Addition
NAME MILLER, BABS ANNE NAME
stheeT anomess | 4920 DEER LODGE ROAD STREET ADIRESS
cv-si-2e | NEW PORT RICHEY FL 34655 , ov-sr-2
TME [ petete TITLE O change [ Addition
NAME o - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (2 Detete ML [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
TTLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2IP CIY-ST-2P
13. | hereby certity that the information supplied with this filing does not quality 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 madg undepoath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and my nafne appears in Block 11 or Block 12 if
changed, or on an attachrgent with an addresgf with all other like empgwered. 2 00
y | 7€ 71 7€
k) Y
SIGNATURE: cw«’cﬂ C. /7?///62 727 376 717
RDIRECTOR Date Daytime Phone #

CR2E034 (9/99)



