2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63394

1. Entity Name

SELMA'S COOKIES, INC.

Principal Place of Business

2208 E SEMORAN BLVD
APOPKA FL 32703
us

Mailing Address

POST OFFICE BOX 160756
ALTAMONTE SPRINGS FL 327180756

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90086 050 ***150.00

644075

KA U ERAR A

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number 59'3010569 Applied For
Mot Applicable
Zi Countr Zi Countr it
P i P iy 5. Certificatc of Status Desired [ 987D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYIN, SELMA
Strest Address {P.O. Box Number is Not Accentaile)
525-102 VIA VERONA LANE
ALTAMONTE SPRINGS FL 32714
Cit == p Zip Code
Y = p
8. The abeve named entity submits this statemen! for the purpose of changing its registered office ar registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or oriated name of registered agent and title if applicaile [NGTE: Aegislercd Agent signall-e recuired when rensial g} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to <o so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of Sizte Trust Fund Gontribution Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE D ] Delete TILE [ Change [ Addition
NAME SAYIN, SELMA NAME
STREET AODRESS | £25-102 VIA VERONA LANE STREET ADORESS
omv-st-72 | ALTAMONTE SPRINGS FL CITY-ST-7P
HSLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2IP CITY-ST-2p
TITLE [ Delete TITLE [ Change  [_] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TILE O pelete TILE [ Change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7iP
TITLE ] Delete ILE (] change [ Addition
NAVE NARE
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE ] Delete TILE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer ar director

of the corporation or the receiver or rustec empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name apgears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

sicnaTuRE: _lma Sau s Sima \Q’r\///\)

Yirlol 40189 ¢-433

SKINATURE AND TYPED GR Pf(INTED NAME OF SIGNING OFFICER OR IRECTOR

Date 1V Dayime Prene &

v T It

CR2E034 (10/00)



