2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G02231 Apr 12,2000 8:00 am

1. Entity Name
FANCY DESSERTS, INC. ecretary of State

04-12-2000 90194 007 ***150.00

Principai Place of Business Malling Address
7425 CONROY WINDERMERE RD PO BOX 617528
ORLANDO FI. 32835 ORLANDO FL 32861-7528

MR ERTBRARAD

2. Principal Place of Business 3. Mailing Address H"ml ||]| II‘ ” I

15297 IWNTERNATIova L Dol

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 803 Applied For
ORrLANDY - 59-2228033 Not Applicabls
Zip Country Zip Country o . $8.75 Additionas
32879 ORAN G E R N . i (_jeruf\catefiflitfs D?SI-red [:] Foo Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“GGATT’ PETER A.J. DR. Street Address (P.O. Bex Numbar is Not Acceptable)
7425 CONROY WINDERMERE RD
ORLANDO FL 32835
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.

SHGNATURE
Signature, typed or printad narne of registered agent and ttle if applicdble. {NOTE: Registered Agent signatura required when rewnstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects 0 do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Eund Contrioution, O Added to Fe);s
{See criteria on back) 0 Make Check Payable 1o Department of State
1" OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PD [ Delete TITLE [J Change [ Addition
NAME LIGGATT, SUSANNE V. MAME
sTRET a00RESS | 2100 BRENTLEY PLACE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE STD 2 Delete TILE Ol Crange [ Acdition
NAME LIGGATT, PETER A.J. DR. NAME
steer aporess | 2100 BRENTLEY PLACE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
T T e — (7 Delete - T e - - T 7 et O change £ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP - CITY-ST-2IP
TMLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
TITLE ) Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CATY-ST-21P
TLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further centify thal the inforrnation
indicated on this report ar suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empoy

SIGNATURE:

Daytime Phane #

MAONEAD A INIDON



