2001 UNIFORM BUSINESS REPORT{UBR) FILED
DOCU PO0000082016 Jun 20, 2001 8:00 am |
POLU FUUA | Secretary of State
COOKIE'S MULTI-SERVICES INC. 05-10-2001 90165 044 ***158.75 I
- (“& le
’ -
Principat Place of Business Mailing Address W r,i
PO BOX 141478 PO BOX 141478 4100 i}
OH'I.AEDO FL 32814 ORLANDO FL 32814 B
i
2. Principal Place of Business 3. Malling Address !;
. 15
5 3 b
Su'te. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
yd ?Z!
City & State City & State . FEI Number ‘Applied For ;""
: Not Applicable ;‘
- 23
Zip Country ’ Zip Country ' - M 1$8.75 Additional I
T e e o §._(Ee_mﬂcata of S_tax’us.Dfsilreg_'_m + Fee Roquired W
6. Name and Address of Current Reglsterad Agen? 7. Name and Addresa of New Reglstered.Agent ,
el e e | Mo i
DOVALE, |ONE — R — e i
. Street Address (P.O, Box Number is Not Acceptable) i
4808 GOLDENROD RD g
WINTER PARK FL 32792 i
City F L Zip Coda #
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, l ' :
SIGNATURE - I
Signalure, typed o (rited name of regisiered agent and titie if applicable. {NOTE: Ragisterad Agent signature raquitsd when antiabng) DATE r‘
3t
9, This corporation is eligidle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o aion Financi
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizlll:;ndaggn ll?butilon ' cing iij _33;22:39
{See criteria on back) a Msake Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me fres dext 7 pelete I O Change [ Addition | 8 i
o ar
NAME ToNE V. Daz//;?(f NAME s i
siveer aooness | AR (ot DEAS ROD FO- STREEY ADDRESS 3 i
-§T- < oy-Sl-29
ov-stz | WINTER PRRE FE BT i
TME 0 teteta TIRE DOcrange (O additon | 5
NAME NAME Iiil
STREET ADGRESS STREEV ADDRESS ; :
|_oimy-1-2e - —_—— . CITV-ST-2P )
e O petete WILE [Gchangs [ Addition
NAM_E_ . ~ - ) RAME lﬂi
STREETADDRESS | T T e - “STREEF ADORESS |- ~~ — _—_— [ '
CITY-S1-2P CHY-ST-ZP
TINLE 3 pelets TLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS -
CITY-S1-2P CiTY-ST-2P
TIMLE O oetete TME [Jchangs [ Addition
HAME i NAME '
STREET AGDRESS ' STREET ADDRESS I
ory-S1-ap Cry-sr-2p i
TILE 1 Delete TME O change [ Addition
NAME NAME l i
SIRZET ADDRESS STREET ADDRESS "
CITY-ST-2P CIvY-5T-2t°

13. | hereby cestity that the information supplied wilh this filing does not gualify for the axemption stated in Section 119.07({3}{7), Florida Statules. | further centify that the information
indicated on this report or supplemenial report is true and accurale and that my signaiura shall have the same Jegal affect as if mada under oath, thal | am an officer or direcior
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules: and that iy name appears in Block 11 or Biock 121

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: _Yre Dolale [ZonvE Y DuRE

NATURE AND TYPED OR PRINTED nf-:wmormaoﬂunﬁcmn

§
3
!
;

i
I,
l
o

Y-27-¢{
Oute

Daytva Phone #




