2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043093

1. Entity Name

ANNA'S COOKIES OF NAPLES, INC.

Principal Place of Business

356-ASHBURY WAT
NAPLES-F-34t16—
us

Mailing Address
FOASHBUR WA —
NARLESF=94409-350%
us

2. Principal Place of Business

3. Mailing Addre

35

FILED

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90117 031 ***150.00
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc
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'Suvite. Apt. #, etg.
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Fee Reguired

City & State City & Stagte - 4. FEI Number Applied For
e,  Fo It  Fe NOT APPLICABLE pe e
zZip ¥ / Country zu:? #/ ’ ¢ _ COuthy I /4 5. Cerificate of Status Desired 0 $8.75 Additional

6. Name and Address of Current Regi

stefed Agent *

7. Name and Address of New Registered Agent

O'SULLIVAN, STEPHEN V
380 ASHBURY-WAY-
NAREESF33992~

Name

Sireet Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typed or printed neme of registerad agent and title if applicable.

{NOTE" Registered Agent signature required when reinstatng)

DATE

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O peete TMLE [ Change [ Addition
NAME Q'SULLIVAN, STEPHEN V .. / HAME

STREET ADDRESS | L 3B0-ASMBLRY-WAY—— P20 S Crr < STREET ADDRESS

ciry - 51-2iP NARLES-F-83942 -~ //2_.%@ . p L4 CITY- §T-ZIP

e D / O pelete THLE [ Change (1 Addition
NAME O'SULLIVAN, MARILYN . NAME

e oness | S50AGHBURIWAY /P05 Qe AV e s

CiTY-5T-21P MAPLES-FL-I3082 #4/6 Wﬁo = 3’4//‘y CHTY-ST-ZiP

TIE ’ T s = Opeee - R ET e - T O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addifion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TiTLE [ petste TITLE O change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S7-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i y signature shall have the same legal effect as if made under oath; that | am an officer or director
ri as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Biock 12 i

(77/?1&/ 7 J &5/, an_

indicated on this report or supplemental rgport is true and accurate and th
empowerad 1o execire t
A Mk an/address, with all otheple pef

of the corporation or the raceiver or russe
changed, or on ¢ t
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//

Daytime Phoné #

CR2E034 (9/99)



