Ed -
".-J'

2000 UNIFORM BUSINESS REPORT {UBR)

T

DOCUMENT # F950000091588 T T e
1. Entity Name F”'.ED
WORLD'S FINEST CHOCOLATE, INC.
COMAR 20 AMII: 12
Principal Place of Business Malling Addrass " -
rincipa: e Of Busin ng SECRE‘EAR‘-{ GF S‘]ATE
04§, LAWNDALE 4801 S. LAWNDALE TALLAHASSEE, FLORIDA
Gl AT L 80632 CHICAGO IL 60632-2065
Suiite, AI:;_(.‘#‘ etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE -
Cily 8eState Cily & State 4. FE| Number Applied For
3661 171% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 .t}ddhional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.T. CORP SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATONFL 33324 S o _
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 name of registered agent and ttle f applicable. {NQTE: Registered Agent signature requirgd when reinstating} DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. i Fi ‘
 Tax filing requirement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 e e N fg—e%?o“ggissﬂ
| (See criteria on back} O Make Check Payable to Department of State ’
11. __ OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE [ Change [ Addition
Nave OPLER, EDMOND JR e
- STREETADCRESS | 4801 S. LAWNDALE STREET ADDRESS
' CTy-ST-2P CHICAGO IL.60632 CITY-5T-2IP
TLE v ' CC Delste Tine _ _ Chang__z O Addltlon
NAME CHATMAN, LINDA NAME I T = S 2 S — s
streeT ADDRESS | 4801'S. LAWNDALE STREET ADDRESS -(14/11/ UU“““I 1T6—003
CITY-ST-21P CHICAGO WL 80632 CITY-$T-71P kRS0, 00 w350, 00
TILE s . — O petete TIE . . (Change (3 Addition
NAVE BULLWINKEL, GEORGE NAME OFPLer T ,EDMmMo~rD F.
STREETADCRESS | 4801 S. LAWNDALE STREET ADDRESS
CiTy-ST-2IP CHICAGO IL 60632 CITY-ST-2IP
;,rm, N B § E Delpte ——s——pg —TiTLE: e {=]-Change——[5F Addrio
NAME DULL, KAREN M NAME
STREET ADDRESS 4891 S "LAWNDALE STREET ADDRESS
GITY-ST-2IP CHICAGO |L 60632 CITY-51-21P
CTTE g = (3 betete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF GY-ST-2IP
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-21P

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment witp an address, with all other likg empowered.

SIGNATURE:

(.

PR———

3-3-0 773 347 -Yw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

11574300

CR2E034 (9/99)



