2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P000001 14958

1. Entity Name A

RAGENA'S DELICIOUS DESSERTS, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30012 040 ***150.00

Principal Place of Business Maiiing Address

612 5. GREENWOOD AVE.
CLEARWATER FL 33756

612 5, GREENWOOD AVE.
CLEARWATER FL 33756

646410

2. Principal Place of Business 3. Mailing Address

L

MMMV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-3685363 Not Applicable
P Cauntry Ze Country §. Certicate of Status Desied ~ []  9B-79 Additional
Fee Required
~ ©° T ™ ~6. Name and Address of Current Registered Agent " ) B 7. Name and Address of New Reglstered Agent -
Name
REGISTERED CORPORATE AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
612 S. GREENWOOD AVE.
CLEARWATER FL 33756
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE , ' “
Signatwre, Typed or printed name of registered agent and titla if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
9. Thi lion is etigible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 . S
Talsfﬁ%rpora L'],n rie Ilgzlmz e?g;:s“:i:és so angivle After MAY 1. 2001 Fee wlll$b $550.00 10. Election Campaign Financing $5_00 May Be
x I 'g rfaq remen : er ! e y Trust Fund Contribution, Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ pelete TITLE PSS [ change K Addition
NAME NAME Ragena A. Willman-Ransom ~
STREET ADDRESS STREETADDRESS | 11785 East County Rd. #349
cr-sT-2p WSt | Q'Brien, FL 32071-9635
TILE 1 Dalete TIME VP [ Crange  fy Addition
NAME ' NAME Paul Hagen
STREET ADDRESS SREETADDRESS | 85 pPgrk. Lane
om-5-27 GirY-sT-2P Glen Mills, PA 19342
TTE - ) : O Dalete TILE == = =~ []-Change— [<] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TLE 3 oelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TOLE [ oelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atcifm with an address, with all other like empowere:

O-00rep. ﬂ W&an

SIGNATURE:

W

(727) 447-9546

smnﬁxae AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daytime Phong #

]

CR2E034 (10/00}

i



