2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054294

1. Entity Name

SWEET MEMORIES UNLIMITED, INC.

Principat Placa of Businass

608 N. PARSONS AVE.
BRANDON FL 33510

Mailing Addrass

608 N. PARSONS AVE.
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 037 ***150.00

AN TR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3330768 Mot Applicable
-1z Fia=a sl s Cauntpf—— et i L e COUNtRy S ==y SrrE S e T o AN T —
o B Zip id 5. Certificate of Status Desired (] $8:75 Addntional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROGERS, CURTIS R
Street Address (P.O. Box Number is Not Acceplable)
2819 RANCH ROAD
DOVER FL 33527
City FL Zip Cods
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, fyped or printed name of registerad agent and ttla if appiicable. {NOTE. Ragistarad Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS §550.00 10. Electi - )
. Election Campaign Financl
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj;',ggn qc o‘iitrst:.:tf‘;n g fdscf.e%(tlohgisse
(See criteria on back) O Make Check Payable to Department of State ‘ '
11. CFFICERS AND DIRECTORS B ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME PT [ Delete e [Jchange T Addition
NAME ROGERS, CURTIS HAME
STREET ADDRESS | 2819 RANCH ROAD STREET ADDRESS
CITY-5T-2P DOVER FL 33527 CITY-ST-2IP
TILE VPS 1 Delete MLE [T Change [T Addition
HAME ROGERS, CHRISTEL HAME
STREET ADORESS | 2818 RANCH ROAD STREET ADDRESS
_ CITY-ST. 2P _DDVEH_FL%SZT_ . CITY-$1-21P )
TILE £ Delete TITLE = il P [E):Change .- [S] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-20P
TITE [ Delate TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

13. | hereby cerlity that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
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 cormporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appegrs in Block 11 or Block 12 if

changed, or onh an attachment with an address, with all other like empo

SIGNATURE:

wered,

SIGNATURE REQOY

nes . -7/)1/ 006

7. 6b2-)1bb

SIGMATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIHEW
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