2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT #  P94000086062 Secretary of State
1. Entity Name P L= 01-07-2003 90020 001 ***150.00
FLORIDA CHOCOLATE SPECIALTIES, INCORPORATED 5
Principal Place of Business Mailing Address
40351 US HIGHWAY 19 NORTH 40351 US HIGHWAY 19 NORTH
UNFT 308. TARPON LAKE CENTER UNIT 306. TARPON LAKE CENTER
——— Fi—— AN R
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, etc. | [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3345578 Not Applicable
Zip Courntry Zip Country 5. Certificaﬁe of Status Desired O g(g‘gesqlﬁ:j:;“ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD’ KAREN L Street Address (P.O. Box Number is Not Acceplable)
37376 US 19N
# 87 .
PALM HARBOR FL 34684 City FL | ZiCode

B. The acove named entity submits this siatement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

i
'SIGNATURE

Signature, typed of printed name of ragisterad agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i .
ftF“iﬂE N10W.!! I::EE Iﬁii‘leﬂléﬂo : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE CTD O Delete TILE [ Change [ Addition
NAME WOOD, KAREN L NAME
streeT anpRess | 37376 US 19N # 87 STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 GITY-ST-2IP
TITLE SDD [ pelete TITLE [ Change  [C] Addition
NAVE WOOD, RICHARD B : NAME
STREET ADDRESS | 37376 US 19 N # 87 STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34684 CITY-ST-7IP
TITLE “vp - - - - 7 Delets TMEE - (D change [ Addition
NAME FEVERSTEIN, SANDRA NAME
STReET ADDRESS | 3769 US HWY 19 N #154 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-§T-2iP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE O3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &—g@&ﬁ”ﬁ? ’Z—}g’m—ﬁ%ﬁlﬂ Hee ﬂ:; : //f/:” J29-235 /375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH {Dal Caytime Phone #

[ YL ITIvEn Y

CR2E034 (10/02)

ny




