2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB,R) May 02, 2003 8:00 am
DOCUMENT # P00000081225 &5 Secretary of State

1. Entity Name 05-02-2003 90211 034 ***150.00
CHOCOLATE COVERED JELLY BEANS, INC.

Principal Place of Business Mailing Address .
3726 NW 15 ST 3726 NW 15 ST
LAUDERHILL FL 33311 LAUDERHILL FL 33311

e MO

2. Principal Piace of Business

95’ 75' Congrps Aug .

Suite, Apt. #, etc. a te, Apt #, e:c [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
boweny Bepcs F 65-1080421 Not Appicablo
Zi Count Zi Count
i ounty i ountry 5. Certificate of Status Desired O $8 75 Additional
}3 4§ ¥ _9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— C ey oo - - - Name -
DINER, PETER W Sireet Address (P.O. Box Number is Not Acceptable)
9231 NW 32 MANOR
SUNRISE FL 33351

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and lille it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
*  FILE NOW! FEE IS $150.00 ‘ - .
[ After May 1, 2003 Fee will be $550.00 T et buna oo o A O0 My Be
Make Eheck Payable 1o Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : [ pelete THLE [ Change [ Addition
NAME KESTEN, SHERI § NAWE
STREET ADDRESS | 7377 NW 81 TERR STREET ADDRESS
CITY-ST7-21P PARKLAND FL 33067 CITY-ST-2IP
TITLE VPD O pelete TITLE [ Change [ Addition
NAME SOCH, ROBERT T NAME
STREET ADDRESS | 1100 SW 3 ST STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IF ‘
TITLE ST ™ Delete TITLE [Jchange [ Addition
NAE GARDINER, PETER W NAME
STREET ADDRESS | 9231 NW 32 MANOR STREET ADDRESS
orv-si-7¢ | FORT LAUDERDALE FL 33351 o s1-2¢
TTLE ] Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STRECT ADDRESS
CITY-$1-21P CITY-ST-21P
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @:{‘mmﬂ/ﬂ 03 7 e

5IGNA‘I’UHE ANDTYPED OR PRINTED NAME Ol’!iIGNING OFFICER OR DIRECTOR Date Caytime Fhona #

[ g8 AV

nv

CR2EQ34 (10/02)



