2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enmtity Name

JUST DESSERTS INC.

H47802

Principal Place of Business

14202 CARLSON CIRCLE
TRICOUNTY BUSINESS PARK
TAMPA FL 33626

us

M’Q/ Maiting Address
é 14202 GARLSON COURT

TAMPA FL 336268
_.-—\7 us

2. Principal Place of Business

3. Mailing Address f
/y.zgoz fﬂ‘)_[eabf f\r.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90233 029 ***150.00

LR TA O UM RARRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—24968 16 Not Applicable’
dp Country zp Country 5. Certificate of Status Desired O Eeae.g?q l:\i:i:;lional
6. Name and Addreés of Current ﬁegistered Agent -- = T 7 " 7.'Name and Address of New Registered Agent . -
Name

FAULKNER, PATRICK
14202 CARLSON CIRCLE
TAMPA FL 33626

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

Zip Code

City FL

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 chligations of registared agent.

SIGNATURE

Signalure, typed or printad name of registered agent and tille if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE

"FILE NOWIl! FEE IS $150.00
Aftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP [ Detete TITLE Clchange [ Adcition

NAME FAULKNER, PATRICK D. HAME

steeT anoress | 10725 TAVISTOCK DRIVE STREET ADDRESS

crv-st-ze | TAMPA FL CITY-ST-21F

TILE v " Delete TNLE [ change [ Addition

NAME FAULKNER, MIA NAME

staeeT acoress | 10725 TAVISTOCK DRIVE STREET ADDRESS

orv-st-2r | TAMPA-FL - R et NG -ST-ZP. s ol e s - S e

TITLE S O Detete TITLE [ change  [] Addition

NAME FAULKNER, HELEN NAME

stReer acoress | 2606 LITTLE ROAD STREET ADDRESS

erv-st-2r - [VALRICO FL CrTY-5T-2P

TIME T O Delete TITLE [ Change [ Acdition

HAME FAULKNER, MIKE HAME

sreeT aporess | 188 UPPER FLAT CREEK RD STREET ADDRESS

omv-sT-zp |WEAVERVILLE NC CITY-$T-2IP

TILE O petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP

TLE [ etete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that,the infermation supplied with this filing does not qualify jorghe exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport is true and accurate and v signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or t) execute thi t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with cther [ ed.

h n — —
SIGNATURE: S RE REQUIRED o /g O 9c239(7%2=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena &

CR2E034 (10/02)




