= s

2003 FOR PROFIT COR

EATION

z

FILED
May 27,2003 8:00 am~

that the information supplied with this filing

12. | heraby certify
is report or supplemental report is true an

indicated on
changed, or on an attachmen! with an adoress

SIGNATURE:

does not qualily for the axemption stated in Section 119.07
accurate and that my signature shall have the same legal el
of the corporation or the receiver of trustee empowerad to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
wilh all ather like ampowered.

{/

&3)(i), Flerida Statutas. | further certify that the information
act as if made undar oath; that | am an officer or direclor

afﬂé_@f/ﬂ?

#

CR2EG34 (10/02)

“UNIFORM BUSINESS REPORT (UBR) s Secretary of State
<3 _05.- *ok ke
DOCUMENT # P980001 07951 ) 05-05-2003 90291 048 150.00
1. Entity Name y
SWEET THOUGHTS, INC.
Principal Place of Business Malling Address
1500 APALACHEE PRWY C/O ACTION ACCOUNTING INC
STE 2022 635 BREVARD AVE
——— r— (TR EAA AR,
2. Principal Piace of Business 3. Malling Address
305 A, LA
. Suile, Apt. #, etc. Sulte, Apt. #, 21C. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number ‘Applied Far
| BLPHARe TTA |, &R 6508844801 "[Not Appiicabie
Zip [ Country Zip Country , ‘ $8.75 Acdiional
30005 US4 5. Certificate of Status Desired [ Fee Roquired
__.. . _"T_~ 6.”Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e s i F e e e — . f NATe 5#0”’10 E\D”JI;"”‘ Pl G
CANDY CANDY. Srrest Address (PO, Bax Number is Not
120 E. MERRITT S0, MALL - £ (1
MERRITT ISLAND FL 32052
T omnr TS Sosim s emmsceis s TGy . Zip Code
? - Merti T [Stanrp FL | 23952
8. The sbove named ontity submits this statement for the purnese of ehanging its registered office or registered agent, of both, in the S1ate of Florida- | am familiar with, and accept
the obligatiogs of regisier mt. iy
] -
SIGNATURE = <
Signature, typed or priniad nome of registared bgoni and tida |t spplcatio {NCTE: Regisiered Agerk i Tequired wher g ] DATE
FILE NOWI FEE IS $150.00 . . .
Aner ey 1. 2000 Feo wil be $550.00 e poared oy $5.00 oy 5o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P Doass | me PRES [ DIR §chrae L Aion
NAE .CANDY.CANDY. A voyY DpYd '
STAEET ADDRESS | 1500 APALACHEE PKWY #2022 STREET ADDRESS 5 500 wfg?wfmo PeBrh #7
eov-s-20 | TALLAHASSEE FL 32301-3018 emy-st-2p LPHBLCTH, £, 39005
e [ pette e vD ' O cramgeSucition
NAME HAME SHORVPD N Mt amolfmep
STREET ADDRESS . smeeTaooness | LAE £ MERRITT S& meaLl
ciry-S7-20 i g S1-21 Mera1r 15cdrp | o 32952
—— = P 3 petete TME - e 7 . O change £ Addition
WME. N o mmes e e o BGMME e - s -— -
STREET ADGRESS STREET ADDRESS
crY-si-2ip oITY-S1- 2P
NME O Dekete TIRLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CIFY-5T-2p _
me 0 Dalste e O change [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
e O petere ME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-S1-2P



