e R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am
DOCUMENT #  P01000057517 ecretary of State

1. Entity Name
MOM'S BEST DESSERTS, INC. 04-21-2002 90907 047 ***150.00 <

BRILB00 |

Principal Place of Business Mailing Address
1637 CHESTNUT AVENUE 1637 CHESTNUT AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789

T T dl S5 e g ANV ARG

Suite, Apt. #, etc. Sy .Af;. Eetc. / . DO NOT WRITE IN THIS SPACE
&

——

Applied For

City & State ) City & Btate 4, FE| Numi
0 £ { a/\jf 2 pﬁ/ OK‘E a/\d g %”_ I _?‘ m"erj /2 VO‘)J/ Not Appiicable
le? cl ﬂ’q Coayj/ﬂ— éD;L &ﬂ W 5. Certificate of Status Dasired O ?gﬂ-gfq S;ﬂecg'ﬁonal

~ T ~""e. Nanie and Address of Current Registered’Agent - ———— —= | © - . v - 7. Name and Address of New Registered Agent - - .
Name
FARR' BARBARA P Sireet Address (P.0. Bax Number is Not Acceptable)
1637 CHESTNUT AVENUE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. IE;sfcgrporatnqn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ling requirement and elects to do s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Add
o . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O Delete TILE O changs ] Addition
NAME FARR, BARBARA P NAME
STREET ADDRESS | 1637 CHESTNUT AVENUE STREET ADDRESS
ory-sT-zP  |WINTER PARK FL 32789 CITY-ST-2IP
TIMLE fﬂéf{ [ Delets TIMLE [ Change [ Additian
NAME ,ﬂ,i!g,,z Aﬁm ’ NAME
!
SWEETA00RESS | /e 8 7 CAl T STREET ADDRESS
orv-st-zp | L, Rt o~ M 72247 ‘ oy-§r-2p
TLE U Detete TIILE . - - .. [O-Change— [ Additicn
NAME e e — CNAME T[T T T
" STREETADDRESS |~ - STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE [] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Z1P
M [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Gelete TITLE « [ Change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS PR
CITY-ST-2ip CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report 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
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ae-at@ihss, with 2 other {ike empowered.

SIGNATURE: o Ypve  Yorpp8- bk

PED OR PRINTED NAME QF IRECTOR Date > Daytira Phone #




