FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am §

DOCUMENT #  P98000097552 Secretary of State

1. Entity Name z

(A}

AMY'S COOKIES, INC. 03-13-2002 90137 026 ***150.00
Principal Place of Business Mailing Address

501 B HWY 98E 501 HWY.98.STEB

DESTIN FL 32541 DESTIN FL 32541

AR AN

2. Principal Place of Busingss 3. Maifing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—354651? Nct Applicable
i Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
] o . L P woo &wg_’A?‘dﬁquf,‘f‘ - o T i
HAUGHT, BRUCE A =
Slgssﬂgdress (P. . Boxﬁlum ris Not Pg:gptablegv . 1"‘ 990
36468 EMERALD COAST PRKWY 19 W“"’I‘ Ot
SURE 2101
DESTIN FL 32541 Git inC
/) DT FL | 35%y/
8. The above named %!t is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 56
Tax filing requiremant and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back}) O Make Check Payable to Department of State i
. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delate TILE [Jchange (7 Addition 2
NAME YANORA, AMY NAME &
streer aooress [ 331 OLEANDER AVE. STREET ADDRESS §
cmy-st-ze | DESTIN FL 32541 CITY-5T- 2P @
1TLE O oelete TITLE {Jchange (] Addition 5
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
S | e _ o ) 7 -
STREET ADDRESS ' ' l R T || sweeraporess T T T T ’ T TmE T
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ celate TTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE T O pelete TITLE [ Change 7 Addition
NAME C NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-S8T-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' [ ce-sr-ze
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify thal the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recejferjor trustes empowergd to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht whih an address, yyijbFall o'tg likgpmpowered.
LT ) el Lo b At o? { S LA LI [
SIGNATURE: 2 AN = R NSRS /’Q A;z 5@ 237 ‘/(?W
SIGNATURE AND T#ED OR PRINTED W SIGNING OFFICER OR DIRECTOR F /me Daytime Phone #




