2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035055 Feb 08, 2001 8:00 am

1. Entity Name .
COUNTRY SWEETS, INC. Secretary of State
02-08-2001 90025 012 ***150.00

Principal Place of Business Mailing Address
4820 DEER LODGE ROAD 4920 DEER LODGE ROAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_350521 4 Applied For
Not Applicable

Zip Country e Gountry 5. Certificate of Slatus Desited [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-4M9“5I6EI§’EERE|\|‘_:I)%2-IECHOAD Strest Address (P.0. Box Number is.Not Acceptable)
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 or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. N L ) "
ot roasrerantang oot oot/ | atarWAY 1,2001 Fepwil boSasbop | 1 EecionCamosign Fancig - $5.00 ey 8
o ’ ’ ' b Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TITLE PD 7 Delete TITLE Tl change [ Addition
NAME MILLER, KENNETH C NAME

STREET ADDRESS | 4920 DEER LODGE ROAD STREET ADDRESS

oTv-S-2° | NEW PORT RICHEY FL 34655 cv-sr-2¢

TIILE STD O paiste TILE [cChange [ Addition
NAME MILLER, BABS ANNE NAME

STREET ADDRESS | 4920 DEER LODGE ROAD STAEET ADDRESS

om-ST7P | NEW PORT RICHEY FL 34655 oim-S1-2°

TITLE [ pelete TITLE [ Change [ Additien
-NAME - - BN -NAME — B ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete Lt [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THTLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation 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 12t

cnal QEd,O on an attacl ent with a 858, W all other like e powe ed.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

CR2E034 (10/00}



