2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000070644

1. Ertity Name

SOUTHERN SUGAR SHACKS ENTERPRISES, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90169 008 ***150.00

Principal Place of Business

14309 CLAMSHELL LANE
HUDSON FL 34667

Mailing Address

14309 CLAMSHELL LANE
HUDSON FL 34667-1129

i i .

i =N

2. Principal Place of Business 3. Mailing Address

(I

L

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Apptlied For
572 -360/ 500 Not Applicable
Zi t Zi "
" Country ® 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

TORRENCE, ALFRED W JR.

Y ChEster (= [/ Ax MM/ééf

Street Address (PO, Box

umber is Not Acceplable)
6645 RIDGE RD. /4309 Clamsd il LA
PORT RICHEY FL 34668
City Zip Code
Lluoson FL |55~
8. The above named entity submits this statement for the purpose of changing its regftered office or registeged agent, or poth, in the State of Florida.
. -
sianature CAESF ek G- f/da/&//JVA/Lf / : G’%M -2 5"~ 0o
Signatura, typed or printed name of registered agent and hille If applicable. (NOTE: Registered Agernt sigrature required whan reinstatng) DATE
t
. s s . " '
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE:IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so.

After MAY 1, 2000 Fee:Will be $550.00

Trust Fund Contribution. Added to Fees

W

(See criteria on back) Make Check Payable to f)';epartmenl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORSM .
TMLE D O Delete e ] Change |;\,w ifon § &
NAME VAN WINKLE, CHESTER V NAME CAESFER G VAV W/ AL E e >
STREET ADDRESS | 14309 CLAMSHELL LANE STREETADDRESS | s<x 30 @ CLMam JA £ 44 .,b‘ ke 8
CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP MHusde w— Fl. 39€€7 N’_ﬁ_ﬁ . "(/ w
TITLE D O pefete TLE d Bt p O Additio &
NAME VAN WINKLE, LINDER B NANIE 5 A Olﬂpi N \‘
STREET ADDRESS | 14309 CLAMSHELL LANE STREET ADDRESS S J( ‘9
CITY-ST-2P HUDSON FL 34667 CITY-ST-2P OV, J” i
TILE O pelete TLE I 6,(.5" quhﬁ [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STFREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP orty-st-2p

13. | hereby certify that the information supplied with this filling dees not qualify for the exL;mplion 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 sign

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with#n address. with all othey'like empowered.

SIGNATURE:

ture shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S -25~.0°

Chestun (- LA el 229 5763 F233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

DIRECTOR Cate Dayume Phone #




