2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£]6(1)32D8.00 am

DOCUMENT #  POO000091945 Secretary of State

1. Entity Name

DOLCE GELATQ, INC. 02-04-2002 90248 (039 ***150.00

Principal-Place of Business Mailing Address

129 E£. MERRITT SQ. MALL
MERRITT ISLAND FL 32352

- CANDY resy
12E MERN:. TIALL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Svite, Ap DO NOT WRITE IN THIS SPACE
AEUERRITT 50 p NSO AL

City & State City & S ate 4. FEI Number Applied For
59-3672897 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired M $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent ¢~ 7. Name and Address of New Registered Agent
Name

DAYA NURUDDIN » . Street Address (P.O. Box Number is Not Acceptable) -
2211 DUNHILL DR.

Ehcoa FL 32026

City FL Zip Code

8. The above named entity 54 ‘its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

- SIGNATURE
) N Signalure, od name of registered glient and title if applicabile. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 10 salisty its Intangible FILE NOWI!! FEE [5‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) Od Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ‘12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ﬂ Delet TITLE . @ onange T Adition
T DAYA, NURUDDIN e CANDY CANDY
stageT A0oRess [ 2811 DUNHILL DR. R sTREET AODRESS W%m&%
CITY-ST-2IP COCOA FL 32926 CITY-S7-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TILE [ Delete TITLE [J¢hange [ Addition
NAME - NAME
STREET ADDRESS __ [ smeeTaDDRESS [
CITY-ST-2P GITY-ST-2iP i -
TITLE [ deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ bealete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exeoute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an 0 azrppowered.

"SIGNATURE: _

el / 9’7'/)%?’05/{ 1

¥ Date ! 5ayllmﬂ Phone ﬂ

IV PR

W

CR2E034 (9/01)



