FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT# H47802 cretary of State
1. Entity Name ™
JUST DESSERTS INC. ‘ / 09-08-2002 90131 007 550.00
Principal Place of Business Malling Address
14202 CARLSON CIRGLE 14202 CARLSON COURT
TRI-GOUNTY BUSINESS PARK TAMPA FL 33626
TAMPA FL 33626 us
- IR O AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - -+ - Suite, Apt.-#,-etc. . -~ DO NOT-WRITE IN THIS SPACE—~ - —
City & State City & State 4. FEl Number Applied For
59-2496816 Not Applicable
zp Country 2o Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
) FAULKNER, PATRICK Street Address (P.0O. Box Number is Not Acceptable)
* 14202 CARLSON CIRCLE
. TAMPA FL 33626
¢ 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agant and tilla if apphicable. (NOTE: Ragistered Agent signature raquirad whan reingtating) DATE
-8.- This corporation is eligible to satisfy its Intangible |- - =&~ FILE-NOW IH~FEE 15:$550.00=--05054 . ST e SR e e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ﬁig:g:rzag;il,?guig: nens ] ffd'gq I\:_ay B
(See criteria on back) | Make Check Payable to Department of State ' edloress
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change ] Addition
NAME FAULKNER, PATRICK D. NAME
street aposess | 10725 TAVISTOCK DRIVE STREET ADGRESS
orv-st-zr | TAMPA FL CITY-5T-2P
TITLE Y [ pelate TITLE [Jchange [ Addition
NAME FAULKNER, MIA NAME
streer aporess | 10725 TAVISTOCK DRIVE STREET ADDRESS
crv-st-z¢ | TAMPA FL CHTY-ST-2P
TTLE S [ pelete TIMLE [ Change  [] Addition
NAME FAULKNER, HELEN NAME
sTreeT Anoress | 2606 LITTLE ROAD STAEET ADDRESS
CITY-8T-7IP VALRICO FL CITY-ST-21P
TITLE T [ petete TITLE [ change [ Addition
NAME FAULKNER, MIKE NAME
sreer peress-(~188-UPPER-FLAT CREEK- RD— TSTREET ADDRESS
or-st-2p | WEAVERVILLE NC CITY-ST-2P
TLE [ Delete TITLE oo Sl e [:]"C‘hap_ge: . I‘_‘] Addition
NAME NAME e N e T R
STREET ADDRESS | - 3 STREET ADDRESS
C"TY:S}:‘ZIE-":‘\ : S ‘l DT “I' .o _. Ton Ciry-ST-21P
mE T (] Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i3 filing does not qualify for the e:
g and accurate and that my si
ofed 10 execute,

13" héreby: certify that the ifformation supplied with 1
indicated on this report or supplemental report i
of the corporation or the receiver ar trustee o

SIGNATURE Af TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(P2 X RV V¥

CR2E034 (4/02)



