FILED 2
2003 FOR PROFIT CORPORATION :
0
Y
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am;
DOCUMENT # J29487 T Secretary of State
1. Entity Name 03-28-2003 90067 015 ***150.00
CLASSIC DESSERTS, INC.
Principal Place of Business Mailing Address
12008 HWY. 574 12008 HWY. 574
SUITE € SUITE 6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2716659 Not Applicable
- - c - —
2p Country i ountry 5. Certificate of Status Desired O $8.75 Addltlonal
- Lt e - o - U .. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
WALKER, DENNIS Street Address (P.O. Box Number s N 'tA table)
ree ress (P.O. Box Number is Not Acceptable
12008 HWY. 574
SUITE 6
_ SEFFNER FL 33584 o TR
8. The above named entity subrf@t_s'lthlfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obliggtibn of registered :a_@eni :
-’ ;“ ; ;":- - v - =
SIGNATURE, Si=
~,- 7 (NOTE: Registerec¢ Agent signalure required when reinstating) DATE
i ) i FILE NOWI!! FEE IS‘?;:$150.00 . R .
LR ey L ) 9. Election Campaign Financing $5.00 May Bs
- ,.Aﬂ.er’ May_,i’ 2003 Fee- ._!villlbe $550.00 Trust Fund Contribzution. J Added to Fees
Makg Qheclf Payéble to Florida‘Depanmant of State
10. . "0 _ -QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
THLE? S VTS L O Delete TITLE wChange [ Additicn g
HAME WALKER, DENNIS | NAME ® Ks =)
sTREET anbress | OB TRUIMAR-DR: - ————> | srmeeraooress 33509 ﬁ\c]:n‘*asl\ C+ 5
by o}
crv-sT-ze | MANGE-FE= CIY-ST-2P Doves, Fr 33557 o
ol
T PDC (3 Delete TME : X Change (] Auditon | &
HAME WALKER, BEVERLY NAME
sTreeT anDRESS | 4ORT-FRUMAN-BR: — % streer aooress | 35 04 I?’\ijl 45 h Daks Cf.
orv-sT-2 | MAMNGE-F- _ o st-2p Dover, FL ._3;_5 5277 _
TILE ’ ’ [ Delete me o T © 7 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITEE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS . - - W STRCET ADDRESS
CITY-8T-21P CITY-S§7-2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁﬁd b SUERED S/, fg/éf%//é -

SIGNATURE AWD TYPED OR PRINTED MAME OF SIGNING OFFIGEA OR DIREGTOR Date Daytirna Phone #




