2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # (G35471 Secretary of State
1. Entity Name = 03-12-2003 90142 009 ***150.00
PETERBROOKE CHOCOLATIER, INC.
Principal Place of Business Mailing Address
2024 SAN MARCO BLVD PO BOX 551260
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255
- VAR RO AR AR
2. Principal Ptace of Business 3. Mailing Address :
Suile, Apt. #, etc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Appited For
59—2314438 MNot Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?ese'ggq Lﬁ?ed;ﬁo”al
— - u? Nam;a_a—nd Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ANSBACHER, LEWIS Strest Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD
BLDG 100
JACKSONVILLE FL 32256 City FL | ZpCode

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 accept
‘ the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
: Signatura, typed ar printed name of registerad agent and title if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Ny 9. Ei F
AterWay 1, 2003 Foo will be $550.00 Socn Caomn Ton 1y $5.00 ey oo
1 Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D [ petete THTLE - O change (] Addition
| NaME LOCKWOOD, PHYLLIS NAME

staeer anoress | 2024 SAN MARCO BLVD. STREET ADDRESS
‘F orv-st-op | JACKSONVILLE FL CITY-ST-21P

TILE DST [ Detete i3 [ change ] Addition

HAME GEIGER, HARRY L. HAME

sTReet ADORESS | 2024 SAN MARCO BLVD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL- —— - — - - -= Q. cmy-st-ap S i . -

TITLE D [ pelete TITLE [ change ] Addition

NAME BEHRINGER, PETER NAME

sTReeT ADDRESS | 2024 SAN MARCO BLVD STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP

TILE ] Detete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE 3 pelete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fga the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplementaf™yport is true and accurate and thaffirly sigegture shall have the same legal effect as if made under gaib; that | am an officer or director
of the corporation or the receiver or trys 4 od by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 it

e M oA K05 (r)35¢- 2468

OFFICER ORDIRECTOR Dale Caytime Phone #

SIGNATURE:




