2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am |

Secretary of State

05-01-2003 90763 016 ***150.00

DOCUMENT # P00000114958

1. Entity Name

RAGENA'S DELICIOUS DESSERTS, INC.

Principal Place of Business Mailing Address
612 5. GREENWOOD AVE. 612 5. GREENWOQD AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756

—— e (AT

612 S Martin Luther King| 612 S Martin Luther King

Suite, Apt. #, etc. Suite, Apt. # efc. %] CHECK HERE IF MAKING CHANGES
Jr Ave Jr Ave
City & State City & State 4. FEI Number Applied For
59-3685363 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desiret O

Fee Required

6. Name and Address of Current Registered Agent 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. 612 S Martin Luther King Jr Ave
CLEARWATER FL 33756
N City FL Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

~the obligations bf regmtered agent. YVickie . Shaw
SIGNATURE M\ e Y LAJ\Q _i&\l\.u;} &\ \3\\ 300D

Signature, typed or printed name of registered agenl and lit'e if applicable. (NOTE: Registered Agent signaturé réquiréd when ramnstating) DATE
|
FILE N?W!" !;EE I_SH$1 5:'00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stata
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ balete TITLE [J change ] Aadition
NAME WILLMAN-RANSON, RAGENA A NAME
STREET ADDRESS [11785 EAST COUNTY RD #349 STREET ADORESS
cry-st-2¢  [O'BRIEN FL 32701-8635 CHTY-ST-7IP
TITLE VP [ Defete TITLE [1 Change [ Addition
NAVE HAGEN, PAUL HAME
STREET ADDRESS 85 PARK LN STREET ADDRESS
arv-sT-2P  [GLEN MILLS PA 19342 CITY-ST-2IP
WME ) = [ Delete ILE T O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIF
TITLE [ Deiete TMLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ elete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [T cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P . - CiTY-ST-2IP

12. | hersby certify thatithe infermation supplied with this filing does not qualify 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 thal my signalure shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the fedgiver or trustes empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attag| [ i g

SIGNATURE:

X4/24/03 K 727 447-9546

Date Daytirne Phone #

CR2E034 (10/02)



