L
2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCHMENT # P39760 May 01, 2001 8:00 am
1 ity Narre Secretary of State
ROCKY MOUNTAIN CHOCOLATE FACTORY, INC.
05-01-2001 90125 019 ***150.00
Principal Place of Business Maiting Address
265 TURNER DRIVE 265 TURNER DRIVE
DURANGO CO 81301 DURANGO €O 81301
2. Princi Dal Place of Business 3 Maibng Address Hll“"l |I| ﬂ”l III | || |m" llll
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 34.091%96 Applied For
Not Applicable
2 i i
P N '_C’ounlry“ . Hzip _ Countfy 5. Certificate of Status Desired [ §8‘75 Addluona[
. . - - FaaRequired.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Namea
C T CORPORATION SYSTEM Street Address {P.O. Box Numbar is Noi Acceplable)
1200 SOUTH PINE ISLAND ROAD e P
PLANTATION FL 33324 ’
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 Flarida.
SIGNATURE
Signature, typed or printad nama of registersd agent and (ila it applicable. {NOTE: Ragi Agent Bl required when rej i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti g Financi
Tax filng requirerent and elacts to do so. Aftor MAY 1, 2001 Fea will be $550.00 0. Bection Campaign Fancing fdsd-oo May Bo
i A ed to Fees
(See ciiteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IM 11 N
TE PCOT 0O oelete e PCD ) Crange [ Acdton | &
NAME CRAIL, FRANKLIN E. NAME =4
smeeranpaess | 285 TURNER DRIVE STREET ADDRESS 3
CITY-5T-2P BURANGO CO CITY-ST-21P a
od
TILE po O Delete TITLE DOT @ Change ] Acdition 5
HAME MERRYMAN, BRYAN NAME
stheet aooress | 265 TURNER DR STREET ADDAFSS
CITY-5T-21P DURANGO CO 81301 cv-stze 1 )
TiTE Y : [ pelete TIME [Jchange (] Additien
NAME TRAINOR, FRED NAME
stReeT aobiess | 265 TURNER DRIVE STREET ADDRESS
CTY-§T-2p DURANGO CO CITY-§T-2P
Tme D ‘ O oetetz e 0 Change [ Addition
NAME MORTENSON, LEE N. NANE
stree a0pRess | 269 TURNER DRIVE STREC! ADDRESS
crv-s1-z¢ | DURANGO CO CITY-ST-2IP
e ] ] Detete TLE O change  [J Acdition
NAME KIEN, GERALD A NAME
street anoress | 285 TURNER DRIVE STREET ADDRESS
erv-s-2¢ | DURANGO CO CITY-51-2P
ne 5 O Deete TTE O Change L Addition
HAME PEREZ, VIRGINIA NAKIE
sreer anoress | 265 TURNER DR STREET ADDRESS
cre-st-ze | QURANGO CO Cn-st-ap
13. | hereby certify that the information supplied with this filing does not quattfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indlcated on 1his report or suppleptgntal report is rue and accurate g Wat my signature shall hava the sams legal effect as if made under calh; that | am an officer or direcior
af the corporation or the raceiver/oift #poit as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attackme ered.
SIGNATURE: Qo Porate See. ){'O/MI 970-3 59-05SY/
?’GNATURE # TYPED OR PRINTED MAME OF SIGNING OFFICER DIRECTOR Daté / Dayvme Phone %

Y Ny



