?

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000079189 Jg‘;cﬁ’él‘;? %)18 é‘t’!.’tﬂm

1. Entity Name

SWEET LOT, INC. : 01-21-2002 90021 019 ***150.00
Principal Place of Business ; Mailing Address

3775 AMALFI DR. | 3775 AMALFI DR.

HOLLYWOOD FL. 33021 - HOLLYWOOD FL 33021

VARG

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc, X Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
i
i

City & State i City & State 4. FEl Number 65"0968546 Applied For

e i . v Not Applicable
le,! ' Country = : ap Country 5. Certificate of Status Desired [ Eeae.ggq S?:ciltional
8. Name and Address of Current Registered Agent ) 7. Name and Address of NéW Registered Agent

Cheey, Hewey bl

CHERRY, HENRY PAUL : Edjey, ey

! . Street Address (Pb. Box Number is Yot Acceptable}

16884 HEMINGWAY DR ’

WESTON FL 33326 ; 2778 Kl i €.
: Ci )/
f o llsoct! FL 2502 (

8. The above named entity submits this staternent for the purpose of changing its registered office or redstered agent, or both, in the State of Florida.

i
.
H

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible:: FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. f After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
(See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND:DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIREATORS IN 11
TILE D , O Delete me 1. _ ? C%W\C (WChange [ Addition
e CHERRY, HENRY PAUL ;. N Hewe po 7 ‘/
saeer aookess { 1616 NEWPORT LANE ' STREET ADDRESS Z‘l ‘Z ‘F(M . b}{ ,
civ-s-2P | WESTON FL 33326 CITY-5T- 2P ';—.I"_, “‘fa[ '13‘7’4.) .E‘ 77?& 2.1
TITLE s 1 Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS t STREET ADDRESS . .
CITY-ST-2P ST i CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-$T-2IP : CITY-ST-2IP
TLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY - ST-2IP : : CITY-5T-2IP
THLE . 1 pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O oelet TALE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or iry owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachmeny witan 1

,:\_Nith all other like empow ed.’ %
SIGNATURE: _ S=v/viw | ’\e“f”#“/ ?ﬂuj @K{ﬁ(ﬂ({ J-4-p2 ""¥Y -5900

Lo .-

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

LLTOY G

ny

CR2E034 (9/01)



