FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

|
DOCUMENT ¥ P99000027436 Secretary of State
1. Entity Name 05-02-2003 90722 005 ***150.00
SWEET HOME CORPORATION
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Fiace of Eusness 3. Maiing Addrass “Im"l ”l !I“”I'” "mllm "m "”I "I” ml“m”l“l Im !m

Suite, Apt. #, elc. ’ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0906358 Applied For

6 Net Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
- Fee Required
6. Name'and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HILL, THOMAS W Street Add {P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number
1318 LAFAYETTE STREET SR cepiebe
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
i Signature, typadi or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
B FILE NOWI! FEE IS $150.00 . o
. 9. Election C F
. After May 1, 2003 Feo wil be $550.00 : et o o g 35:00 ey e
Mzke Check Payable to Florida Department of State ‘
10. ] OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Time PSD | O Delate TiILE [ Change  [J Addition
NAME FREYER, MONIKA NAME
sTreer sooress | 1318 LAFAYETTE STREET STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33904 CiTY-ST- 2P
THLE VD CJ Delete e Ol change [ Addition
NAME FREYER, DENNIS , NAME
steeT anoress | 1318 LAFAYETTE STREET - STREET ADDRESS
crv-st-z¢ | CAPE CORAL FL 33904 CITY-ST-29 o
TITLE D-. fwm = e~ — Cosete ~ § e [ Change T Addition
NAME HILL, THOMAS W NAME
streer aooress | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-5T-2IP
TITLE (3 telete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-§T-2IF
TITLE ] pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
TITLE [3 celeta TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmyw'h an address, with all other like empowered.

smmwn&j[,%ﬂww% e opan 4/ Hitr $-29-01 L19-559-29%y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daia Daytirme Phone #

266¥150

e

CR2E034 (10/02)

*



