2000'UﬁlFOHM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # P99000036223 -
SWEET RETREATS BAKERY CORP-

oA F E

Principal Place of Business

1630 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Mailing Address

1630 HENDRICKS AVENUE— -
JACKSONVILLE Fl, 32207-3110

2. PmclpalPlacl { Business
0 HENDRICKS AUE

1.

‘Majtlng aﬂdress R Cm A.\E

Sune. Apl #, elc.

P e, -

Suite, Apt. ¥, etc.

M

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90406 041 ***150.00

A A

D00 NOT WRITE IN THIS SPACE

iz & Sxate M F’L

J Clz & State LTE %

S -y

..FE]Number-sq 357 Zblq - Not Appiicabila

=t ADDHEE Ot gt —

3220’7

3"?'§A :

222067 . S8 A

5. Certificate of Status Cesirad

0 $8.75 Additionat
Fan Required

= 6. Name and Address of Current Reglstered Agent - ==~

e ST 77 777 Name and 'Addiéss ot New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Ve Mg L SQwes Y

Street Address (P.O, Box Number is Not Acceptable)

30 HENDRIUGs AVE

S IAKEONVILLE FL | 3% o7

8. The above named entity submits this statament for the purpose ol changing its regnstered offlce of 18

soue_AMEE Stiieox Vice ReesionT (st

gistoregd agent, or both, in the State of Florida.
Slcan Ol 21:00

Signalure. lyped or printid name of registered agent and biie if apphcable. (NOTE: Re sdﬂnwmmm requred whan reinstaling}

Tax fil x fifing e requirement and

9, This corporation fs eliglble to satisfy its Intangible

elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5 00 may 8o

':‘. —fBgdndin Feae -

~Trust Fund Contribution - +=

CR2E034 (9/99)

]
b

"~ {See crileria on back) "“Make Check Payable 1o Depanmam of State - - i

1. . OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECT: OHS N1

e PsD ] 03 Delere TRE : (7 change [ Addition
HAME DICKSON, NANCY B NAME

sTreer aopress | 1630 HENDRICKS AVENUE ©T T T | STREET ADDRESS

omv-51-2p | JACKSONVILLE FL 32207 OITY-S7-2P

s 1D O Delere TE Y change [ Aodltion
NAME SILCOX, AMEEL o NAME
S oS’ | 1630 HENDRICKS AVENUE — 7 == " —  “F omarmmss|~ s - —
omv-s-2¢ | JACKSONVILLE FL. 32207 GIY-5T-2IP

THLE 3 Delete TILE [Jchange (O Additien
NAME - NAME

STREET ADDRESS ) STREET ADORESS

avesime” | T T T T e s s e e - R ST R | - — ~ e
TInE [ pelese TIRE O Change  [J Addition
NAWE HAME

STREET ADDRESS STAEET ADORESS

CATY-ST1-27 CITY- ST 7P

e 3 Delese THLE [CJchange [ Addition
NAME F) HAWE

STREET ADDRESS A STREET ADDRESS

EITY- ST-2P. CiTY-S1-1P

TILE T B I . O peiete J me ) [dcrangs [ Addition
ame o L R NAME ; .

steeeTapoRESS | L. . s R SIREET ADDRESS [ o - o ; T

CITY-ST-21P s e Reomvesae - L , e

indicated on

changed, or on an at}

- SIGNATURE:

is report or suppiemental report is frue art

SIGNATURE ANDTYPRD OR PRINTED NAME OF m OFFICER GR DIRECTOR

13. 1 hersby carua that the information supplled with this tilin g does not quallty for tha axemption starad in Section'119.07(3)ti). Florida Statutes. | funhar cerlify that the information
accurate and that my signature shall have the sama fegal effact as if rmade under oath; that { am an officer or direcior ~

of the corporation of the feceiver o trusiee empowered to execute this repart as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
hment with an adgress myvith all other like empowered. ;

Dara Daytima Phone #




