 E—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am g

OF SIGNING OFFICER OR DIRECTORZCE—=="%"" - Date Daytima Phone #
IR

1. Enity Name Secretary o J
_10. ook e 00 H
SWEET HOME CORPORATION 05-19-2002 90023 039 ***150
Principal Place of Business Maiting Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “"“"‘ HI ll”l "m"m III” Im’ "”I ”I” l"" I\III l“" Im \"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 65'0%358 Not Applicable
Zip - "‘Goumry R B :ZIE- EO Country 8§, Certificate of Status Desired O $8'75 ﬁ.\dditional
e e ) Fee Reguired
6. Name and Address of Current Registered Agent : + 7."Name and Address of New.Registered Agent
Name i T —
Hlu" THOMAS W Street Address (P.O, Box Number is Not Acceptable)
1318 LAFAYETTE STREET :
CAPE CORAL FL 33804
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
Sigrature, typed or printed name of registerad agent and title if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hleﬁDl’pOfalIE.)n is elllgnblc(ja th) sz:hs;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elacts i do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {0 Added o Fees
{See criteria en back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P_SD O Defete TTLE [ Change [ Addition 5_
NAvE FREYER, MONIKA e e
STReET ADGRESS | 1318 LAFAYETTE STREET STREET ADDRESS é
CITY-ST-ZIP CAPE CORAL FL 33504 CITY-ST-2P éu
TITLE viD 1 Deleta TIMLE Ochange O Add\'tioT’ O
AN FREYER, DENNIS Nave
~STREET ADDRESS | 1318 L AFAYETTE.STREET . . . — e STREETADDRESS. | — | - comw cmmmm | et n s amegpeene e -
“on-stie” | GAPE CORAL FL 33904 ' CATY-ST- 2P
TITLE D [ delete TITLE [ change [ Addition
NAME HILL, THOMAS W e
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS '
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE ] [ etete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TME [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP ory-st-zp |07
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation cr 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 12 if
changed, or on an altachment with an address, with ali ather like empowered. )
’ - [ e e
AV 2 O ER S Lt (o e (VY
SIGNATURE: /. iy b AL o S (/_«.,2}@ RG2S (9-2Y
B T " SIGMATURE AND TYPED OR PRINTED NAM




