2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SWEET SEA, INC.

DOCUMENT # PQ9000081756

Principal Place of Businass

8618 TOURMALIVE BLYD.
BOYNTON BCH FL 33437

Mailing Address

8618 TOURMALIVE BLVD.
BOYNTON 8CH FL 33437-2420

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90186 010 ***150.00

JI

——

IR

DO NOT WRITE IN THIS SPACE

MRIA

City & State

SAKR, NAHIDA Y
8618 TOURMALIVE BLVD.
BOYNTON BCH FL 33437

City & State 4. FEl Number Appilied For
=
OS - 09¢565Y Not Applicable
Zi t i Count iti
ip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE [

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida.

O \ee——

ame of registered agant and titls if applicable,

(NDTE:'Hegistarad Agent signature required when reinstating)

3//;?,;10 o

9. This corporation is eligible to satisty its Jntangible
Tax filing raquirement and elacts to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00°

o,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE D [ Delete TTLE [ Change [ Addition
HAME SAKR, NAHIDA NAME
stReer ADoREsS | 8618 TOURMALIVE BLVD. STREET ADDRESS
| civ-st-2e BOYNTON BCH FL 3437 CITY-§T-2P
THLE . ) S 1 Delete TILE [ Change [ Addition
awe L NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S7-20
TITLE O Dekte TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE [ Delete TITLE [ Change  [J Addition
hame NAME
STREET ADORESS T * R~ STREET ADDRESS~ |~ e . o
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
(CITY-ST-ZP L ) CITY- §7-2P
TMLE ‘ -,y i Delete, TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2iP CITY-5T-2P

13, | héreby cértify that the information supplied with this filling does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trusteg empowered to execute this report as requirediby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

" SIGHNATURE »alo

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme none #

changed, or on an attachment wilh ap address, with aii other like empowered. —
SIGNATURE: X J\ﬁg\\@ ‘ " Nalwda j& Salev 3/13/90 (561113869

MO2ENTA fOfon



