FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10.2002 8:00 am
DOCUMENT #  P99000096830 | ecretary of State

1. Entity Name .
SUCREE SALEE, INC. 04-10-2002 90450 014 150.00
Principal Place of Business Mailing Address

6051 ESTERQ BLVD. 6051 ESTERO BLVD.

FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33831

2. Principal Place of Business 3. Mailing Address “Il“'“ ”I mll ml' Ilm |Im Ill" I|“| |I|l| ||}I| |II||““| ||“ ‘“I

2943 ESTERD WD, UMT 2. | 2943 ESTERD BLVD. UNTZ
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
ity &'State City & State 4. FEI Number Applied For
M\fEQS EALH ,FL M H\[m m [H" 650960706 Not Applicable
ZiE)3 3q3, . Cc{urjtr;i . - }Zi'p 33 q 3’ N Coun.tW - ;_51vc9nificale:0f Status D?sTi_re_d [} gg-g?qlﬁ:ied;ﬁ_onal 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
M WANDERON , THOMAS
¢

PHTMAN‘ LARRY L Street Address {P.O. Box Number is Not Acceptable}
6051 ESTERO BLVD.
FT. MYERS BEACH FL 33931 8L8 06T AVENUE N.

@ NAP RS FL [ “39108

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

2 ToMAS WANBLRON 03|ot !0)-/

title if applicable. {NOTE: Registared Agent signature required when reinstating) DF‘T B -
) N L . -
9. ;hlsfﬁ.orporanqn is ehtglbI: t(IJ sahslfyc;ts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE [ Change  [] Addition
NAME HENWOOD, STEPHAN [ mane
streer anoress | 2943 ESTERQ BLVD UNIT 2 STREET ADDRESS
orv-si-z¢ | FORT MYERS BEACH FL 33¢31 oy -S1-2P
TITLE D [ Delets l e i ] Changa {7 Addition
NAME HENWOOD, LINDA NAME
STREET ACDRESS | 2943 ESTERC BLVD UNIT 2 STREET ADDRESS
crv-st-2p . FT-MYERS BEACHFL 33831 _ _ . .. . . . Jpoms2¢ | - e e
TILE [ Delate JITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [ Delete TITLE [3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§7-2IP
TITLE O elete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE:. . 04/(9 1[02— V41~ 765 - Y41
Date Daytime Phone #

AY  E/8810

CR2E034 (9/01)



