e
FILED

UNIFORM BUSINESS REPORT (LBR Feb 05,2003 8:00 am

ry of State
DOCUMENT # S93720 Secretary of S
1. Entity Name 02-05-2003 90133 040 ***150.00
BITTERSWEET OF PALM BEACH, INC.
Principal Place of Business Mailing Address
3630 SOUTH DIXIE HIGHWAY 3630 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2, PrincipaJ Place of Business 3. Mai”ng Addreoss “II""' “I "lll "m ’"'I “I“ "” |'|” nl" |II“ III" Ill“ I’I“ 'II’
Suite. Apt #, etc. Sute, ApL. #. eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
650294145 Not Applicable
Zip Couintry 7 A T T Codntry>—=" I 5. (_Zerti'fiica_t-e oFStatus Desired d $8.75-#§dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOYKIN' SANDRA J. Street Address (P.0. Box Number is Not Acceptable)
3630 SOUTH DIXIE HIGHWAY
"WEST PALM BEACH FL 33405
o City : FL Zip Code

-84 Iﬁ'e 'abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" m‘e obligatjons gyegister t:fat_:)e%f .
siGatire -3 ) (A e A \‘P)

hrg

* Signature, typad o pri mﬁegislered en%f title if applicable (NOTE: Registered Agent signature required when rsinstating) CATE
ZRRRAAT o100 28
bR Ak i LT AR |

o FILE NOW!!! FEE IS 3150{09 9. Election Campaign Financing $5.00 may Be
4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DvS 1 Delete TITLE [Jchange  [J Additien
NAME BOYKIN, SANDRA J. NAME
STREET ADDRESS | 250 KAWAMA LANE STREET ADDRESS
cmv-sT-ze - |PALM BEACH FL cIry-sr-zp
TILE T [ Delete TITLE [J Change [ Addition
NAVE BOYKIN, SANDRA J. NawE
STREET ADDRESS | 260 KAWAMA LANE ] . ) STREET ADDRESS _ o )
cmv-st-ze | PALM BEACH FL™ e T T T myestege T T -

TMLE S [ pefete TITLE [ change [ Addition
NAME ENCARNACION GALVEZ NAME

STREET ADDRESS | 237 WRENA DR, STREET ADDRESS

cmv-s-2¢ | WEST PALM BEACH FL ITY-5T-2IF

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ pelete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TILE . [ pelete TILE [ Change [ Addition
NAME ~NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this 1i|iné; does not gualify for the exemption stated in Secticn 119.97(3)(i}, Florida Statutes. | further certily that the information
indicated on this geport 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, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like emMpowered.

SIGNATURE: M@A ?”J(%MMUBRED 2//31/03
IGNATURE AND TYP| ?n pnmﬁn mﬂa ?F smw OFFICEA OR DIRECTOR tHate Daytime Phane #

A\ VO R
e TV 4N AW BRI Y™ B T—r

[FA-.FA N |

nv

CR2E034 (10/02)




