2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30060

1. Entity Name

SWEET TREATS, INC.

Principal Place of Business
2361 N. UNIVERSITY DR.
CORAL SPRINGS FL 33065

Mailing Address
2361 N. UNIVERSITY

CORAL SPRINGS FL 33065

128

2. Principal Flace of Businass

RIOHL- st

IR

Suite, Apt. #, etc.

SherMhs

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90528 012 ***150.00

RN

[0 CHECK HERE IF MAKING CHANGES

Xt NV ]A0]

AV

c !lte Apt, #, e
Ci

5. Certificate of Status Desired

O

City & State ity & St 4 4. FE! Number Applied For
?/ f &) . . 65-0239964 Not Applicable
Zip Country C;JUHW $8.75 additional

Fae Required

8. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

kA TR————— S

ESPOSITO, ANTHONY T., JR.
2870 NW 112TH AVE.
CORAL SPRINGS FL 33065

TN

e~ T e o= g i e —— B R e m e -

—Name™

.

Street Address (P.Q. Box Mumber is Not Acceptable)

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 accep‘lj

the obligations of registered agent.

SIGNATURE

Signature, typed ¢r printed name of registered agent and 1ile if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

L
" FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be §550.00

Make Check Payable to Flonda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oslete TITLE [J Change [ Addition g
nue - (ESPOSITO, ANTHONY T., JR NAWE e
STREET ADDRESS | 2870 NW 112TH AVE. STREET ADDRESS Y
crr-st-2¢ {CORAL SPRINGS FL CITY-ST-2P o
THLE D ' 1 Delete TRLE [ changs [ Addition %
NAME ESPOSITO, MAUREEN M. NaME

STREET ADDRESS | 2870 NW 112TH AVE. STREET ADDRESS

orv-s7-27  |CORAL SPRINGS FL Ciry-31-21P

TNLE O Delete TITLE [JcChange [ Addition

NAME ; ek S B Rl A e e ST T e -
STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITy-§7-7F

TILE ] Delets TME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does_not-d
indicated on this report or supplemental report is true an 2
of the corporat\on or the receiver or trustee empowss

dve the same 'egal effect g

y for the exernplibn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
3 b rragE under cath; that | am an officer or director
=5, and that my name appears in Block 10 or Block 11 i

Yuls 14IQAI

Daytime Phona #

N




