2000 UNIFORM BUSINESS REPORT (UBR)

4/

s

L2

DOCUMENT # P99000060313

1. Enlity Name

SWEET OCCASIONS, CORP.

FILED
May 15§, 2000 8:00 am
Secretary of State

Principal Place of Business

606 000 DAIVE UNIT G301
CARE CANAY 200

LB NAHawhe Ave STeB
Co Pl Canavecs) <X 320930

Mailing Adcress

DRIVE UNT C301
CAPE CANAVERAL FL

WB1) N AR nfZ pue SPB
Cafr- Canaveral, FL 3240

(04-03-2000 90002 006 ***150.00

A

2. Principal Place of Business 3. Meiling Address

IAREANCARRACILAmER A

Suite, Apt. #, etc. Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FE1 Number — Applied For
C\f- 35% 7 Lo,) [p ot Applicatile
Zip Country Zip Country I . $8.75 additional
) f y h
5. Centificate of Status Desired | Fes Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIEST, SUSAN

Street Address (P.O. Box Number is Not Acceplable)

jas L. Ledn L

City Zip Code
owe- Beachh T C 339431 FL
B. The above named entity submils this staternant far the purpose of changing its registered office or registered agent, or poth, in the State of Flarida,
v
SIGNATURE M ﬂ W
Signaluts, typed or pristed name of reg¥iered agent and s f applicdble (NOTE. Registered Agent signatyre roguired when reinstating) DATE
8. This corporation is eligibte (o satisly its intangible FILE NOW!! FEE IS $150.00 . L
o ) " . 10. Elgction aign ¥ n
Tax filing requirement and elects 19 ¢o so. After MAY 1, 2000 Fee will be $550.00 Elsation Campaign Financing $5.00 May Be

(See criteria on back) a Make Check Payable to Department of State Trust Fund Contriouion. Added o Feas
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 _
TE D 3 Delete TRE Ol Change (] Addition | &
NAME PRIEST, SUSAN NAME (28
stet1 aooress | 606 SHOREWQOD DRIVE UNIT G301 STREET ADDRESS &
O -1- 27 CAPE CRNAVERAL FL 32920 L0 -3 -2 o
TITLE D ] Delere TIME {0 Change ] Addition 5
NAME MYERS, LISA M HAHE
staeet Anoress | 342 CHANDLER STREET STREET ADDRESS
CiTy-$T-2ip CAPE CANAVERAL FL 32920 V- ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-7P CTY-§1-21p
TILE 1 petete TME [Jchange ] Addition
NAKE HAME
STREEY AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delere e [ Cherge ) Addition
NAME HAME
STREET ADDRESS oo - ~ - STHEET ADDHESS ~ 2 ——————— . ———— . —
CiTY-ST-2IP CrY-ST-20p
g O Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-$T-DP

13. | hereby certify that ths information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath: that | am an officer or directar
of the corporation of the receiver or frustee empowered lo execute this report as required by Chapter B07, Florida Statutes: and that iy name appears in Block 11 or Block 12 1f

changed. or on an attachment with an address, with ail other like ermpowersd.

SIGNATURE: QuUleeJ

e =
L]
. R

. e Yo .
o N 1 O i R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR

Date

Daytine Phona #




