2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUA L35935 May 18, 2000 8:00 am
CHOCOLATE ACCENTS, INC. Secretary of State
05-18-2000 90365 032 ***158.75
Pringipal Place of Business Mailing Address
680 FLORIDA CENTRAL PARKWAY 680 FLORIDA CENTRAL PARKWAY
LONGWOOD FL 32750 LONGWOOQD FL 3275(0-6344
Svuite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2983430 Not Applicable
Zip Country Zip Couniry . : $8_75 Additional
5. Certificate of Status Desired B Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
—_ - — . - S ————— O R L —_—
LEW' RENEE P. Street Address (P.O. Box MNumber is Not Acceptable)
409 TWISTING PINE CIRCLE
LONGWOOD FL 32779
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable. {NQOTE' Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Electi wan Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Canpalan Thenond ff&gqo"gzg Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ change  [J Addition
NAME LEVY, RENEE P . NAME
STREET ADDRESS | 409 TWISTING PINE CIRCLE STRFET ADDRESS
CITY-S1-2IP LONGWOOD FL CITY-ST-2IP
TITLE S [ Delete TITLE [ change  [] Addition
NAME LEVY, JULIA NAME
STREET ADDRESS | 409 TWISTING PINE CIRCLE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-51-2IP
TITLE T . . [ Delste e O change [ Addition
HAME —LEVY- GTEPHAN-M- ANAME e e : -
STREET ADDRESS | 4009 TWISTING PINE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-S1-21P
TILE VP J pelete TITLE O change [ Addition
NAME LEVY, FRED NAME
STREET ADORESS | 400 TWISTING PINE CIR STREET ADDRESS
CITY-81-2IP LONGWOOD FL CiTY-5T-2IF
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
e ) Dewete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or suppiemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that b am an officer or directer
of the corporation or the reteiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or cnan aﬂachme'th an addraess, with all other like empowerad.

SIGNATURE: __ .47 "’“”fyﬁu‘é?é Levy, 1725 éﬁ%ﬂdﬂﬁﬂﬂﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #

FARSATAA A s i



