2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J29487 Apr 21,2000 8:00 am

1. Entity Name

CLASSIC DESSERTS, INC. ecretary of State

04-21-2000 90043 039 ***150.00

Principal Place of Business Mailing Address
12008 HWY. 574 12008 HWY. 574
SUITE 6 SUITE 6
SEFFNER FL 33554 SEFFNER FL 33584 ‘

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_27 16659 Applied For
Not Applicable

@p Country Zip ’ Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
| Fee Requirad
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

WALKER, DENNIS Street Address (P.O. Box Number is Not Acceptable)
12008 HWY. 574
SUITE 6
SEFFNER FL 33584 o FLL | 2P Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle Il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
® Tovting et g et o so | antr MAY 1, 2000 Feo wil be §3s000 | 1% Eeckn CamodenFinncing | $5.00 wy se
2 : ’ . Trust Fund Contrisution. Il Added to Fees
{See criteria on back) g Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Vis I Delete < TITLE [l Chenge [ Addition
NAME WALKER, DENNIS NAME
sTReer ADORESS | 4027 TRUMAN DR. STREET ADDAESS
Ty - ST-2IP MANGO FL CITY-ST-2IP
TMILE POC T elete TLE [ Change [ Addition
NAME WALKER, BEVERLY NAME
- stReeT a0DRESS | 4027 TRUMAN DR. STREET ADDRESS
:cm'-sr-zw MANGO FL CITY-S$T-21P
TILE s - - [ Delate TITLE - : {1 Change- ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P £ITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TTE O velete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-7IP CITY-S1-2P

13. | hereby certify 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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmenf with an address, with all other like empowerad.
Yo, f@/éf’ Ve 2

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 19/99)



