2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE DESSERT CO.

L11979

\

Principal Place of Business
965 NORTH NOB HILL ROAD

M;illng Address
965 NORTH NOB HILL ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30200 001 ***150.00

AV 620580,

o o MRS RITEIE AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nummber Applied For
65‘0 138284 ' Not Applicable
} i t i .
2l Gountry “p Country 5, Certificate of Stalus Desired 0 $8'75 Addltlonal ) .
Fee Required ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- Name ‘
IRA, SAMSON - - ‘
ZEIRA, SAMSON Street Address (P.O. Box Number is Not Acceptable)
1491 NW 105TH AVE
PLANTATION FL 33322

Zip Code

" City FL

8. Th# above named entity submits this staiemeﬁhl'for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. wh

SR i

kg

A e Y

SIGNATURE 227 8
Signaliiré. typed or printed name of registered a'r,jenl and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L. = : .
FILE NOW!! FEE IS $150.00F : . o
LT : p 9, Election Campaign Financing $5.00 May Be {-’.‘
After May 1, 2003 Fee will be $550;§ Trust Fund Contribution. Added to Fees i

Make Check Payable to Florida Depariment of Stale’

.

ADDITlONSICHANGES TC OFFICERS AND DIRECTORS IN 11

10. i OFFICERS AND DIRECTORS B K2 i
TTLE P SR ] Detete TiLe Clchange [ Addition 3
NAME ZEIRA, LAURIE s NAME ?;
sTreet Aporess | 1491 NW 105TH AVENUE ™ STREET ADDRESS H
orv-st-ze | PLANTATION FL 33322 CITY-51- 2P st
TMLE ST O Detete TiILE O change [ Addition %
NAVE ZEIRA, LAURIE - NAME A
STREET ADDRESS | 1491 NW 105TH AVENUE . STREET ADDRESS i~
CITY-5T-7P PLANTATIO FL 33322 CITY-ST-21p ) . ,%.%
TE (] Delete l“ﬁfﬁs::—— == el e T O Change  [] Addition 33
. NAME ' i, o e e St T - 7’;._’553‘:-32-::;.3—.._ 'W’AME :gr
STREET ADDRESS STREET ADDRESS v
cImy-St-zip CITY-5T-2IP 'f
me [ oetete e [ Change  [7 Acdition *
NAME NAME I
STREET ADCRESS STREET ADDRESS ¥
CITY-5T-7IP CITY-8T-2P ;
TILE 1 pelete THTE [Jchange  [) Addition i
NAME ‘ NAME i)
STREET ADDRESS STREET ADDRESS Lo
CITY-5T-2F CITY-ST-2P ¥
e O Delete TITLE [Jchange ] Addition > .
NAME NAME oo
STREET ADDRESS STREET ADDRESS §‘
CiTY-ST-21P CITY-ST-2IP -

I

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Flerida Statutes. | further certity that the information  +
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered 10 excecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with ke empowerad.

SIGNATURE: G

THREHE LD

@77&%& 8

{_~SiENATURE AND TYPED OR PRINTED # Nagl' OF SIGNING OFFICER OR DIRECTOR Date

" Daylime Phane # ¢
i

TSy s R T g




