FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # P0O1000066283 Secretary of State
1. Entity Name 05-19-2003 90209 032 ***150.00
ANN'S NUT & FRUIT CAKE INC.
Principai Place of Business Mailing Address
926 LAKE BISCAYNE WAY 926 LAKE BISCAYNE WAY
QRLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address “Im"“" IIm“'N Im”lw "m II“' IMI Iml H"“I'" ml '"I
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?34242 Neot Applicable
- oo County - ooe Gountry 5. Certificate of Status Desired = $8.75 Additonal_ _.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
S ART' ANN Street Address (P.O. Box Number is Not Accaptable)
926 LAKE BISCAYNE WAY

ORLANDO FL 32824

City FL Zip Code

B. The above named entity submits this stalement 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 printed na.ml; of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!! FEE ﬁ $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 Fee wlll ba $550.00 - . . Trust Fund Contribution. O Added to Fees
Make [gheck Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTCRS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS iN 11
TLE PO ] Delete TILE O Change (] Addition
nwE | STEWART, ANN NAME
stReeT apoRess | 926 LAKE BISCAYNE WAY STREET ADDRESS
carv-st-ze | ORLANDO FL 32824 city-ST-2p
e VO [ pelete TITLE [ Change [ Addition
NAME PARRIS, NIERLENE NAME
STREET A00RESS -1 4 QAKDALE DR ——— - STREET ADDRESS
CITY-5T-2IP WESTBURY NY 11590 CITY-5T-2IP . _ "
TITLE ‘ [ pelete ITLE [ change [ Addition
NAME s NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -§7-2IP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME ' O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplemental report is trug and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trusigd empowered 1o execute thi Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Blagk 11 f
changed, or cn an attachment with an gdgfress, wilh all other i

SIGNATURE: ____ 54§

smm\w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Catoy Daylime Phana #

A POLGLIO

CR2EQC34 (10/02)



