2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019163 Apr 14,2000 8:00 am
SUGAR N SPICE TEA PARTIES, INC. ecretary of State
04-14-2000 90085 041 ***150.00
Principal Place of Business Mailing Address
8470 VIA ROMANA, APT, #1 8470 VIA ROMANA. APT. #1
BOCA RATON FL 334% BOCA RATON FL 23496-1956
o 57 ST AU MR
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEILNumber Applied For
/,l;‘g ~08%9 ? 7 7? Not Appiicable
Zip Country <P Courtry 5. Certificate of Status Desired (| $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _  _ —
- T - T = T [ TName T
NOVEU‘ANO’ ALLYSON Street Address (P.O, Box Number is Not Acceptable}
8470 VIA ROMANA, APT. #1
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _X- /%%A/N M’«"

CR2E034 (9/99)

Signature, typed or pﬁﬁﬁﬁame ot ragistera'd ageni and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L . . . P . N . "
9. ‘Trh|sﬁ(I:iorp?;at|9n is el:g:b\:\ t? s?tnffyc;ts Igtang:ble At Fthivl‘l?\glénnF;EE ISIHSQSB.:SOG . 10. Election Campaign Financing $5.00 May Bo
ax tling requirement and alscts 10 do so. er » ee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L D [ Delete TTiE O change [ Addition
NAME NOVELLANO, ALLYSON NAME
syreeT a0REsS | 8470 VIA ROMANA, APT. #1 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TILE D [ Delete TTLE [ change [ Addition
NAME KOLTUN, FLORENCE NAME
streeT aookess | 18245 FRESH LAKE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE [ pelete TITLE ] ) Change [T Addition
= T ——as R - B e L e
“NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE 3 elete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P v CITY-ST-2IP
TITLE (3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does 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 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
' e Yo foo__ [ '
SIGNATURE: X _SI7ZZ/ e oo [564)) 57 7-£428
T *Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




