2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30060

1. Entity Name

SWEET TREATS, INC.

Principal Place of Business

2870 NW 112TH AVE.
CORAL SPRINGS FL 33065

Mailing Address

2870 NW 112TH AVE.
CORAL SPRINGS FL 33065-3544

2. Principal Place of Business

S -—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90309 045 ***150.00

|

H

I

I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65'0239964 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
ESPOSITO. ANTHONY T-, JR. Street Address (P.O. Box Number is Not Acceptable)

2870 NW 112TH AVE.

CORAL SPRINGS FL 33065

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida.

SIGNATURE

—_—

Signature, typed or printed name of registered agenl and title if applical {NOTE: Registered Agen quired whe
R il 4
" = ~

gstating) DATE

- 8..Tnis corporation is aligible to satisly-ts.Intangible=_p
Tax filing requirement and elects to do so.

(See crileria on back)

7, After MAY 1,2000 Fee will be $550.90
Make Check Payable to Department of ‘State

~ 1) EBeH G Campaigh FIRRGIY

Trust Fund Contribution,

,.$5:00 May Be |

Added to Fees

11. QFFICERS AND DIRECTORS~._ 12, " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D [ nelete [ Change [ Addition
NAME ESPOSITO, ANTHONY T., JR NAME

STREETADDRESS | 2870 NW 112TH AVE. STREET ADDRESS

CITY-ST-21P CORAL SPHINGS FL CITY-5T-2IP

TITLE D [ Detete TILE O Change ] Addition
NAME ESPOSITO, MAUREEN M. NAME .
STREETADDRESS | 28700 NW 112TH AVE. . STREET ADDRESS

CiTY -87-21P CORAL SPH]NGS FL . CATY-5T-71P

TITLE D [ elete THLE [ Change [ Addition
i ESPOSITO, RICHARD W. HAME

STREETADDRESS | 2870 NW 112TH AVE. STREET ADDRESS

CITY-ST-2IP CORAL SPR‘NGS FL CITY-ST-ZiP

e 7 Delste TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TE _ Oogee . Qme_. _ | . <o o - eew-~  -[]Change  [J-Adction
NAME - o NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-ST-2IP

e 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information sypehe

indicated on this report or supe
of the corperation or the
changed, or on an atia‘c :

SIGNATURE

this filing does not qualify o fion stated in Sg

i 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate anclibessmy lgnature sha|lb & same legal effect as if made under oath; that | am an officer ar director

e By Chafigr 607, Florida Statutes; and that my name appears in Block 11 or BIO?Z/

5 dhad? Y07

smmruae mb' TYPED OR BRINTED HAMGOF SIGNING ORYICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/93)



