2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

SEQ/00 MW

vl Secretary of State
SWEET INVESTMENTS, INC. 05-22-2002 90077 029 ***150.00
Principal Place of Business Mailing Address
5422 PINE BAY DRIVE 103 VISTA VERDE CIRCLE B ﬂ ] 099 .o
TAMPA FL 33625 2-205 T ?2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3544723 Not Applicable
Zi Count Zif i " ‘Count -7 " o :
® euntry ® v 5. Certificate of Staws Desied ]  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ ARUN Street Address (P.O. Box Number s Not Acceptable)
5422 PINE BAY DRIVE
TAMPA FL 33628 -
) City FL | e Code
8. The above named _er}_tiiy subrﬁi'ss this'staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE ___
Signaturs, typed or printed name of registered agent and titte if applicabla, {NOTE: Registered Apent signature required when reinstating) DATE
1r 9. 1T_h|sf5:|9rporat\cl)n is el'lgl‘b'lg-t'? satxs;fyéls Inlafwg\ble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and-élects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. [0 -~ Added to Fees —
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIme P 7 Delete e O change [ Addition | S
HAME PATEL, ARUN HAME <3
stReeT a0oRess | 5422 PINE BAY DRIVE STREET ADGRESS 3
GITY-$T-2IP TAMPA FL 33625 CITY-ST-2P &
o
TILE T 1 pelete TITLE [ change [ Addition | &
NAME 'PATEL, NAYANA NAME
STREET ADDRESS | 5422 PINE BAY DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33625 CITY-ST-2IP
TILE [ Detete TIMLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
AOMaSTR [ o . __ CITY-5T-2IP
TITLE O oeiete | L . 2.change .. O Addition!__
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CITY-ST-ZiP
TiTLE O Deleta TLE 1 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS . . . .
S OITE-5TeTR L LT T o CITY-ST-ZIP ; . : R S bR
FTME T ) [ Delete TLE T Changs (] Addition
NAME - ERRAN NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- 13. I hereby certify that the information suppli 5 widiAhis filing gbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental 4hgfl J6 true apid Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugige embowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or Block 12 if
changed, or on an attachment with adr gs, with gil6ther lile empowered,
@& _r\\ LRI A Lchdyet : 2&' :
SIGNATURE: ___ S mww”iA ﬂmxpcd'cl Wale 1472243250
2 - fJF SIGNING OFFICER DR DIRECTOR i t Date 1 Daylime Phone #




