2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005941

1. Entity Name

COOK'S CONFECTIONS, INC.

/

Principal Place of Business

302 SOUTHGATE PLZ
SARASOTA FL 34239

P
ANE |

Mailing Address

302 SOUTHGATE PLZ
SARASOTA FL 34239

hme, RV,

2. Principal Place of Businkbs

Fo2 DouTHGATE FLaTh

Malllng Addr

39 a77-!c5 ATE RA

Suite, Apt. #, etc.

Smte. Apt. #, atc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90061 005 ***550.00

IRELAR R AR

DO NOT WRITE IN THIS SPACE

SachssTA Fi "Sagassta L T 68-2326125 ot Appliat
. ?ﬁd 3349 S(Zguemﬂsry &Th ,_Z!p@q_g_gq,._.. ‘%:?mé AsoTH | 5, Certificate of Status Desired . _[1.. gaae'gg‘lﬁ"_:gj;ﬁ?nal .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOK, DIANE
302 SOUTHGATE PLZ
SARASOTA FL 34239

's

Name

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

o Niug, Coste. SIT

2|5/ 50

Signatura, typed or printed nama of registered agent and title if applicble.

(NOTE: Registered Agent signature required when reinstating)

Qate "

8. This corporation is efigible to satisty its Intangible
Tax filing reguirement and elacts to do so.
(See criteria on back) a

" FILE NOW1!I FEE IS $560.00

After SEPTEMBER 13, 2000 Min, will be $750.00 .

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AbDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TILE P [ oetete TITLE [ change [ Addition
NAME COOK, GLENWOOD H NAME

stReeT AoDsess | 1407 ROSEWOQOD CIR #21 STREET ADDRESS

CITY-ST-2IP DALTON GA 30720 CITY-ST- 2P

TLE ST O Detete TITLE Clchange [ Addition
NAME COOK, DIANE NAME

steeEr ao0Ress | 1401 ROSEWOOD CIR #21 STREET ADDRESS

CiTY-5T-2IP DALTON GA 30720 CITY-ST-2IP

THLE - ST T T T T DOk B E - o T - T “[T Chinge = [ Acdition -
NAME NAME :
STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE e 1 Delete TITLE [ change [ Addition
NAME Cow NAME

STREETADDRESS | .- ' {., STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TILE [ Delate TITLE [ change  [_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P ¢ITy-ST-2IP

' 13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the lniormatlon

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears,in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _~ )@C&fwm&@u?@mus dooz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(94 ¢) QO(‘, 757D

‘F!S/oo

Daytme Fhona §

CR2E034 (5/00)



