FILED

AY BRGELRD

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gcigﬁazrgfogf%?& é‘m
| DOCUMENT # '
j 1. s ane M30142 04-28-2003 91326 013 ***150.00
: TRULY SCRUMPTIOUS CHOCOLATE, INC.
. Fronocal Flace of Business Mailing Address
' 8368 MILLS DRIVE 8353 MILLS DRIVE i
L WA FL 93183 T MIAMI FL 33183 o
T 2. Procimal Piece of Business 3. Mailing Address ”llllm !ll m” Il'l’ HIII ||||| ‘In |||“ I‘l” IIl“ I““Il“ I‘I” ‘Ill
! Sae fpnoaoic Suile, Apt. #, elc. : . [] CHECK HERE IF MAKING CHANGES
Ty 4 Siate City & State 4, FE| Number Applico For
) 59-2667140 Mot Applicable
£ Cauniry Zio Country 5. Certificate of Status Desied [ ?E?E'Z‘Sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e H = ——— - ——— - ‘\----— =E — - - ——— L eiiee
‘ PATRIBO’ JOANN R Siréet Address (P.C. Box Number is Not Acceptable)
| 8368 MILLS DRIVE ' : :
| MIAM) FL 33183
I - | City FL Zip Code

+2= named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nons of registered agent. ' .

{NOTE: Registered Agent signature required when reinstating) DATE

R FEEISTS150000 4 S
Ll %%»v‘ "-“? 3& 9. Election Campaign Financing $5.00 May Be
{ 5 . Trust Fund Contribution. i Added to Fees
&p, of Stats

5 LN rm e et
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11

{7 Delete TIILE . ‘ O Change [ Acdition

PATRIZIO, JOANN NAME
1256 NW 21ST TERR - STREET ADDRESS
+-o2 | DELRAY BCH FL ] ct-s7-2 , ,
Y ) elete THLE O change [} Adeition
HANE

STAEET ADDRESS
CITY-ST-ZP
(] Detete T [ Change (] Acation

IR

STREET ADDRESS
oo : CIrY-87-7P
o : 0 Delete THTLE ' O change [ Addition
NAME

STREET ADDRESS
: & CHY-ST-2P
Voo O pelete TITLE [} Change [ Addition

NAME .

Gt STRECT AGDRESS
ST ITY-ST- 1P
Voo [ Delets TILE Ol Change [ Awditien
- HAME

STREET ADDAESS

/ CITY-ST-2IP

d with this filifg does net qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes.-| further certily that the information
efmental répon is lrue And a gurate and hat my signature shall have the same lega! effect as if made under oath; that | am an officer or girecior
 EMmpaw asrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

Dedsandieiio  MAR 24 2003 () 59460 1)

| smmruwpso OR PRINTED NAME GF SIGNINMFFICER OR DIRECTOR Date Uaylime Phone #

FIINEN2A f4nfNN




