DOCUMENf# PY9O000079189 ~

1. Entity Nama

SWEET LOT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90106 009 ***150.00

1615 REWPORT LANE 1616 NEWPORT LANE
oo FL 33326 WESTON FL 3332¢-273%0
(1o Tl tal ha o o
Suite, Apt. #, atc. Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4,. FEI Numb ) Appliad For
[ £5 -t&jq (J g SZ{’ G Not Applicable
o Country Zip Country . $8.75 Additional
) .5. Certificate ot Stalus Deslred O Fee Roquirad
8. Name and Address of Current Registered Agent 7. Name and Address ot Now Registerad Agent
s - el Tt e - NATB e Bl —— T T
1. - ;CH . Y’_‘PM”.': T SR AT TR [ sveet Addres (P.O Box Number is Not Acceplatiie)” 3 R
1816 NEWPORTIANE —— "~ — = =7 S S
WESTON FL 33328 ’
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.

. typed of printad namd of cegiatered agont and Lile it appiloabls.

{NOTE: Registersd Agant 810nahys I8quird wher hainxiatng)

DATE

9. This corporaticn Is aligible to satisfy its Intanglble
Tax filing requirement and elecls to do so.
(Sewe critetia on back)

. FILE NOW!!! FEE IS $150.00 A/~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

"/’ 10. Election Campalgn F!ﬁanc‘mg O $5.00 May Ba

Trust Fund Coniribution. Added to Faes

11,

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D
CHERRY, HENRY PALL
1616 NEWPORT LANE
WESTON FL 33328

JTTLE
NAME
STREET ADDRESS
cry-sr-o@

1 Detete

O change [ Addltion

Tme

NAME

STREET ADDRESS
CITY-S7-2P

CR2E034 (9/99)

] change  [] Addition

= s

i i e

_—

[0) Change ] Addition |

e g T e e e
T

~—

[Jcoange L) Addition |

[ petete

O thange [ Addition

me
' NAME

STREET ADDRESS
Cmy-51-1P

'oetete

STREET ADDHESS
oITY-57-01F

O change [ Addition

of the corporation cr the receiver or tr
changed, of on an attachmantwi

SIGNATURE: _ir i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.01&3)@, Floriga Statutss. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
ered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appearlsf‘aiock' 11 or Block 12 if

Il cther like empowered.

e S T
- =
SIS N

an officer or diractor

T

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR IRECTOR
—

/- 18-0d

Daytma Phons #




