2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036223 Apr 27,2001 8:00 am
‘SWEET RETREATS BAKERY CORP. v o ecretary of State

04-27-2001 90379 032 ***150.00

Principal Place of Business Mailing Address M\ \
20 Adantic.  swosmenorsavane 210 Atlantic,
JAGKSONVILLE FL 32207 A\{ B‘ U'd JACKSONVILLE FL 32207 Bl\[ d Co u
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'3572619 Applied For
Not Applicable

“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. -wm ¢ ‘\bM‘ﬂhﬁC e)\\f,d_cu . |-_Street Address,{P.C. Box Number is Not Acceptable)-» g e .

JACKSONVILLE FL 32207 &CKSM\“ “e : ¢ l
32207 City FL Zip Code

its reg|stered office Er regtslereE?nt or both, in the Sml@fﬂonda
| ey

8. The above named entity submits this statement for the purpase of changj

SIGNATURQ Mee L" g‘ LY

re, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature requirad when nemstalmgj DATE
9. This glorporatiqn is gligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.000 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change ] Addition
NAME DICKSON, NANCY B ) NAME
streeT Aocress | 1630 HENDRICKS AVENUE STREET ADDRESS
arv-size | JACKSONVILLE FL 32207 oiy-T-2p
TITLE ViD 7 Delete TE _ D charge [ Addition
NAME SILCOX, AIMEE L NAME
sheeT a0oress | 1630 HENDRICKS AVENUE STREET ADORESS
CITY - §T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ petete ME . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE e T mEe T o e - - e —- [Change [ Addion .|
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE ) 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIT¥-§T-2P CITY-S$1-21P 7
TILE O Delete me "~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), 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
r or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1or Block 12 if
ith an addregsywitfpll other like empowered.

‘ Ij‘meé e /(’wf ﬁ?‘é Y -Zp~77

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

of the corporaticn or the recei
changed, or on an atta.

SIGNATURE:

CR2ED34 (10/00)



