2001 UNIFORM BUSINESS RE!’ORT (UBR) FILED

DOCUMENT # S13720 - Jan 11, 2001 8:00 am
- Entty Nao Secretary of State
SWEETIN REALTY INC.
01-11-2001 90035 018 ***150.00
Principai Pface of Business Mailing Address
3901 104TH AVE N 3501 104TH AVE N
CLEARWATER FL 33762-5484 CLEARWATER FL. 33762-5484
s s 00001333
S MDA R D
Suite, Apt. #, etc. s Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
-
City & State Chty & State 4. FEI Number 59'3129758 Appiied For
Not Applicable
R N e

6. Name and Address of Current Registered Agent 7.7 Name and Ad&reés ;:1 New Registered Agent

Name

SWEETIN, MARY EILEEN
3801 104TH AVEN
CLEARWATER FL 34622

Streel Address (P.O. Box Number is Not Acceptable) i

City FL l Zip Code

' 8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tifla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! . :
Tax filing requirement and efects to do so. IB/ After MAY 1, 2001 Fee will be $550.00 o Elzzlizéagﬂ?gugginmng il fgj-eg?ohii?;sa °
(See crileria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e ) O Delete TITLE (03 Change [ Addition | 8
- NAME SWEETIN, JAMES NAME 2

sTReer ADDRESS | 3901 104TH AVE N STREET ADDRESS 3

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP 2

TITLE 0 [ Detete TITLE [Jchange [ Addition %

NAME SWEETIN, MARY EILEEN NAME

STREET ADDRESS | 3901 104TH AVE N STREET ADDRESS

orv-s12p | CLEARWATER FL CiTY-51-2

e T ) T b7 TR eEs R [T Change — L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2P

TMLE [ Delete TME [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ty -ST-2P CIY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-S7-2P CiTY-ST-2IP

TILE [ Delete TILE [T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , " CITY-8T-2IP

is filing does not qualiy for the exemption stated in Section 119.07(3)(7), Floridia Statutes. 1 further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
tee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

JAMES Siveer/ /‘// 5'/9/ T27-8572- 944 ]

313. | hereby certify that the i
indicated on this report

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




