2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P99000078579

1. Entity Name

KEEP [T SIMPLE SWEETHEART U.S.A. CORP.

FILED
Feb 28, 2001 8:00 am
Secretary of State

* 02-28-2001 90039 041 ***150.00
; Principal Place of Business Mailing Address
%2302 MITCHELL PL 2302 MIFCHELL PL
" JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 3 1 a 35 D '3

2, Prncm Place [Ll@ismess
i

Sune‘ Apt #, cic,

AR

DO NOTWRITE IN THIS SPACE

2LPL [* 2305 Tideheli BL

SUxte Apt #. atc,

J“‘“’ Csonville, Flonde lJReKSoan e, Bl e sedees Xrrect
A7 UA 3007 | (LS B |5 covemosmacmns 0 878 posens

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHESTNUT, MARK A : -
9035 HENRY SMITH RD Streal Address (P.O. Box Numbar is Not Acceptable)
HILLIARD FL 32046

City Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature. tyagd o printed rame of registerced agert and ttle [ apolicanle

NGTE: Regislored Agens sigralure regured wher roiraating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delato MLE 4 R Ch es tw ‘_d» [l change  [MPhdcrion
wne | CHESTNUT, MARK A it Cindy e it RA.
sResT anoress | 9035 HENRY SMITH RD soheer sovress | AD3IE Heng T‘"' !
Gil'y -ST-2IP HILLIARD FL 32048 CITY-57-2P hl Hl F{f& F Ok{(o
TI7LE [ Delete TMLE 5 [ Change  [BA Aduition
NANE NAKE \j QQ\ NN i e_r"l G:\Ah' NN
STREFT ALDRESS STREET ADDRESS 3‘ 5 \ \,[\ i Y,
LIy -§T- TY-8T-
iy -5T-2P Iny-ST- 2P \’\\.)0‘( vitle Fli 32254
s [ Delete TITLE O) Change ] Additior
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST- 7P CITY-5T-21P
s 7 Delete TITLE [ Chamgs [ Adgiivn
NAME NAME
STREES ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST- 7P
L Delete TILE nange Addition
O Clc (] Addit
NAME NAIE
STRFET ADDRESS STREET ADIRESS
CHIY-5T-7P CITY-51-21P
TITLE Delele T nange Addition
G Acditi
NAWE NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2p CATY-57- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fioridla Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this repagsias required by Chapter 807, Florida Statutes; and that my name aopears in Bleck 11 or Block 12 °°f

changed, or on an attachmeni<yith an add/e‘ss with afl other likegmpoy qDL* N
saGNMURE:H& Re WN&E R C {\:\E' rN‘KH Uﬁ Nij ‘J/o\&)m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Prong #

CR2EQ34 (10/00)



