2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O000002695 May 14, 2001 8:00 am
i Secretary of State

SIGNATURE CHOCOLATES' |NC- 05-14-2001 20241 036 ***150.00
Principal Place of Business Mailing Address
228 €TH AVE. §. 228 6TH AVE. S.
JACKSONVILLE FL 32250 JAGKSONVILLE FL 32250 © LUUD q ] 6 h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For

ﬂ - 30& ﬂa? 7/ Not Applicable

- o ”
ap Country P Counlry 5. Centificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nameg .
REID, JEANNE M Street Address (P.Q. Box Number is Not Acceptable)
41 VALENCIA ST.
PONTE VEDRA 8EACH FL 32082
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 t‘ne"Stgte of Florida.
SIGNATURE i
Bignawre, 1 i e o Ly agent ang/) % an, E: Registered Agent signatuta required when rainstating) DATE
ian is aliai iafy i ; "t
9. Thxsfﬁ.ovporanc?n is ehglblj tc: satisfy i ~ Fl:.ﬂivf-l?\l:o:)1 FFEE Ismst‘: 50.;)500 0 10. Election Campaign Financing $5.00 May 8o
Taxfi |r!g r.equ\rement and e'ecis to do so. er ' ee will be § . Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i EF} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Defete TLE Mokange [ Adudition
NAME REID, JEANNE M MAME
streET a0oRess 44 VALENGIASF— 3 -5 OCLAIA 7-.\7 D | smurmooress | 3 Sdar\ a Rdc« C(
cm-s1-2f | PONTE VEDRA BEACH FL 32082 biry-s1-2p |
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE _ O pelete TMLE . [JChangz [ Addition
NAME -7 NwE T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O nelete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-ZIF
TITLE O velete TTHLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | nereby certify that the inforrmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnal g shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tustee empowered to execme thls repor 8 g i i i
changed, or on an attachment y, Ndress, with al! other Jile

SIGNATURE:

SIG!

. A
RATLRE-1] l/’ PED OR PRIN

, . -
beo N\ME OF s;cmnwmon (%.) Date Daytime Phome #
—— — -

!

CR2E034 (10/00)



