2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30142

1. Entity Name

TRULY SCRUMPTIOUS CHOCOLATE, INC.

Principal Piace of Business

8368 MILLS DRIVE >
MIAMI FL 33163

2

Mailing Address

8368 MILLS DRIVE
MIAMI FL 33183-4806

'
il
v

2. Principal Piace of Business

3.‘Mai|ing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90010 005 ***150.00

N U VR N )

AR

DO NCT WRITE IN THIS SPACE

gl

I

P
City & State City & State 4. FEI Number Appiied For
59-2667 140 Not Applicable
i t Zi C ith
Zip Country P ountry 5. Certificate of Status Desired O $8‘75 Addatfonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRIZIO, JOANN Strect Address (P.0. Box Number is Not Acceptable)
8368 MILLS DRIVE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or prntad name af registaced agant and title f applicable. {NOTE" Registerad Agaent signature required when reinstating} DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 o Einanc 500,05 R0
Tax f\llng rfzqu'rement and slects to do so. er f ee will be . Trust Fund Contribution. Ad_de;:i_to Faa;—
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deiste TME [ Change [ Addition
NAME PATRIZIO, JOANN HAME
STREET ADDRESS | 1255 NW 21ST TERR STREET ADGRESS
CITY-ST- 2P DELRAY BCH FL CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-37-7IP CIY-ST-ZiP
TTE O peiste TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - - - NAME - - - -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF CITY-ST-2IP
TITLE ) N [ pelete TITLE [ change [ Addition
NAME YL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-ZIP

\ SIGNATURE: ___ -\

13. | hereby certify that the information g
indicated on this report or supple
of the corparation or the receiver £r trusteg empowe;
changed, ar an an attachment j

SFGNATWED

ke empowered.

s not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Gourgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED Jad foringy APR 14 2000 (30€) S9¢-c0l!

Date Daytime Phone #

V

CR2E034 (9/99)



