2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOSUMENT #

1. Entity Name

SWEET TREATS, INC.

S30060

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91194 040 ***150.00

Mailing Address

2670 NW 112TH AVE,
CORAL SPRINGS FL 33085

Principal Piace of Business

2670 NW 112TH AVE.
CORAL SPRINGS FL 33065

T i Ll

o ds WO

O M

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ESPOSITO, ANTHONY T., JR.
2870 NW 112TH AVE.

ilaft é‘ < City & Stale 4. FEI Number Applied For
&V& ﬂ ¥ ]/ 4! 4‘(' 1 ﬂ/ 650239964 Not Applicabie
4 4 1 - s age - g
%7‘ 0 0 g" %V&WM Zip - -Country B Cerlificate of Status Desired (] $8.75 Additional
Fee Required
" Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
(See criteria on back)

CORAL SPRINGS FL 33085 _ -
City FL Zip Code
\
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i
. . |
SIGNATURE
Signature, fyped or printad nama of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may B
B . ay

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Gelete TITLE Ol change  [J Additien | &
NAME ESPOSITO, ANTHONY T., JR NAME =3
sTReeT aporess | 2870 NW 112TH AVE. STREET ADDRESS §
crv-st-ze - |CORAL SPRINGS FL CITY-ST-2P i
TITLE D O petete TITLE O change [ Addition 5
NAME ESPOSITO, MAUREEN M. NAME

STREET ADDRESS | 2870 NW 112TH AVE. . STREET ADDRESS

ory-st-ze | CORAL-SPRINGS.FL- R mp— 1y 74 LS B - - -

TITLE * [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | |, STREET ADDRESS

CITY-§T-2 , CITY-§T-21P

WIE 3 Dalete TITLE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delate TImE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P

13. | hereby certify that the information sup
indicated on this report or supple repon is true and accurate and thatm
of the corporation or the receiyeror trustee empowered 1g exeouterIECEpIT &
changed, or on an attachipefit with an addre hiar-HRE empower.

SIGN, ’\j{“ Az BE(

l L | et
SIGNATURE AND

SIGNATURE:

. _Q

Iaf MEGNI OFp

this fling does net gualify for the exempliee sia

M s

wation 119.07(3)(i), Florlda Statutes. | further certify that the information
i 5 The same lega made under oath; that | am an officer or director
] |red by Chapter EOZ-F0Tda Statutes; and that my name appears in Block 11 or Block 12 if

b seisa-oiT

Daytima Phona #

CTOH




