FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PglgNLéJmI:nENT # P990001 02523 04-30-2003 90066 032 ***150.00
SWEETS BY MICHELE, INC.
Principal Place of Business Mailing Address ) R
18331 PINES BLVD. 18331 PINES BLVD.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Maiing Addrass ”m)m "l MI "m m” mu ||'|! ”m“”l ”m m\lmnﬂmm
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 09 Applied For
6 63510 Not Applicabie
Zip Country Zip Country 5. Certfficate of Status Desired O $8 75 Addiiional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
?80812?[::\?‘; :Agl?: ESFI'EI":IEET -t —_ e e - Street- Address (P.O-Box' Numberis Not Acceptabie) - - -
PEMBROKE PINES FL 33029
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

AY 9992410

CRZED34 (10/02)

SIGNATURE
Signature, lyped or printed nama of registerad agent and fitla if applicable. {NOTE: Registered Agent signature raquired when rainstating} | OATE
FILE NOW!!l FEE IS $150.00
9, Flection Campaign Financin
A Moy 1, 2005 Foo wi e 55000 FocterCoonr Frarens ) $5.00 w00
Make Check Payable to Florida Department of State ’ ' .
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PD - Ol pelete TTLE ' [ change [ Addition
NAME BOIGRIS, MICHELE HAME
stacer ooress | 18861 NW 19TH STREET.- STREET ADURESS
orv-sr-2¢ | PEMBROKE PINES FL 33029 CIY - §1-2
TITE . [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : . CITY-ST-21P
TITLE 1 Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP : GITY-ST-2IP
TITLE e ) . 1 Delete ) J e 7] Change [ Addition
NAME e - - NAME = DR - - o e AP o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TNLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME ) O] Detete TMLE L [ Change [ Addition
NAME NAME ’ . el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | 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 Slatutes; and that my name appears in Block 10 cr Block 11 if
changed. or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: W%&ﬂ?@ﬁ""lﬁﬁ@ 4/9103 GEY . 450_893

SIGNATURE AND TYPED OR PRINTERLNAME OF ING OFFICER QR DIRECTQR Date Daytime Phone #

i




