2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SWEET PEPPERS, INC

DOCUMENT # P990000960_37

- -

Principal Place of Business

1300 N FLORIDA MANGO ROAD
STE 16 LANDMARK GOMMERCE CENTER

_|WEST PALM.BEACH:FL 33408 ~=rr—rsenm=-3-71 === WEST"PALM "BEACH FL"33408"

Mailing Address

1300 N FLORIDA MANGO ROAD
STE 16 LANDMARK COMMERCE CENTER-

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90019 049 ***150.00

GRS

DO NCT WRITE IN THIS SPACE

SIGNATURE: 2%

changed, or on an aftachment with an address, with all oth

ike empowered.

City & State City & State 4. FEI Number 52_2209513 Applied For
. Not Applicable
Zi Count Zi Counts e
P v P Y 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, RALPA A JR (a1
PINTO DHIVE Street Adgress (P.O. BxyNumber is Nof’{\ eplable)
8605 | 300 N Fh r:@mﬁgﬂxf
LAKE W FL 33467 .
: SulT=_ &
Cit Zig Code
W (A "Bea chy FL é%q-o?
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- | 9. -This corporation.is eligible o satisfy.its.intangible. e EN-E NOWWE-FEE 1S:$150:00 = = = T T T ST ST -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Cc?nlr?bution. J fdsdquohggyése
{See criteria on back) O Make CReck Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [Jchange [ Addition 8_
NAME JACKSON, MARGARET E NAME 2.
sTReeT ADDRESS | 8805 PINTO DR STREET ADDRESS - 3
arv-st-20 | LAKE WORTH FL 33467 CITY-5T-2IP / a
od
TITLE O petete THLE O Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE [ Delete TITLE [t change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT L b e R R L e N | () 'O o - S DOV o . R . o
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND Tﬁn OR PRINTED NAME ﬁﬂ:mm OFFICER OR DIRECTOR

3/DZ/0 l

Daytime Phane #




