2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096830 Mar 26, 2001 8:00 am
1. Entity Name Secreta Of S
SUCREE SALEE, INC. ry tate
03-26-2001 90087 006 ***150.00
Principal Place of Business Mailing Address
6051 ESTERO BLVD. 6051 ESTERO BLVD.
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33931 8 1 8 3 4 6
s O A
Sufte, Apt. #, etc. Suite, Apt, #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aB-0960706 Applied For
Not Applicable
2o Country 2o Country 5, Certificate of Status Desired O gg'gescﬁ?ed;"onal
~ - -= . Name and Address of Current'Registered-Agent - - ‘7. Neme and Address of New Registered Agent . ~- - -~~~ I
Name
m&%g{% Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
§. This corporation is eligible to satisfy its intangible «  FILE NOWI!! FEE IS 5$150.00 . - .
Tax filingrequirementgand elects trgdo 50. ¢ After MAY 1, 2001 Fee willsbe $550.00 10. $Iecl|on Campa'?“ F.lnancmg $5.00 may Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Wange [ addition
NAME HENWOOD, STEPHAN NAME .
STREET ADDRESSmedbbO9=ESTERO-BLYD 9™ stheeTa00RESs | e B 8STERD BLVD. UNIT 2
OTY-ST-2P - MY ERG-DEAGHFE-33931— avstze  [Evr MYERS BEACH, FL 33431
TITLE D 3 Delete TALE %hange [ Additicn
NAME HENWOOD, LINDA NAME v
STREFT ADDRESSt-40-ESTERG-BEYD:#4— sweerao0iess o] 43 ESTERO BLVD UNITZ.
omv-ST7P - F-MYERS-BEACH-FL-88961 avs-ze | P MYSRS "BerAcH, FL. 33931
me T e O Delets TITLE | " ——<—[7] Change " [] Addition
NAME RAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ Delets TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certif?; that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i), 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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjachment with an address, with all other like empowered.
Linda Henwood 03[19lo1  941.7¢5.44

SIGNATUREY
SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date DCaytime Phone #




