E———,—— |
- " e an FILED

2002 UNIFORM BUSINESS REPORT (UBR] ~ Apr 28,2002 8:00 am
ecretary of State

W
-t

DOCUMENT #  P0O1000001986
1. Entity Name - * 03-13-2002 90152 035 150.00
DAIRY DELIGHTS,
) - N
Principal Place of Busingss Mailing Address
5655 SW 132 WAY 9655 SW 192 WAY .o i “
FT. LAUGERDALE FL 33332 FT. LAUDERDALE FL 33332
2. Princigal Placa of Business 3. Mailing Address ”""II”” "m"l” ""“m""”"m "m ”m 'II ""I I"l ml
(2859 Szt s ws LA EaSS Bed [ DDt
Sulte. Apt. #. etc. [ Suite, Apt. #, etc. 4] DO NOT WAITE IN THIS SPACE
74
City & State City ?y 4. FE! Number Appliad For
A2 % - Wﬂl—d zd (A — /SO T Not Applicable
ap Cpuniy £/ Zip Country i iod $8.75 Aqditional
8. Certificate of Status Desired -
3300 | Phroward | “emana O o
= ._-B._Name and Address ot.Current Registerbd Agemt___________ | . - .o 7. Name and. Address.of. New Registerad Agent ———-— i rilaskinns
R e e s o | Meme, , R S
mw' JOHN Streat Address (P.Q. Box Number is Not Acceptabla)
5655 SW 192 WAY
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Elorida,
SIGNATURE
Signanue. ypad o printed naime of registared agent and tie i appicable. (NOTE; Rogistarad Agent 8ignaturs required whan reinttaiing) DATE
9. This corporation is afigible to satisfy its Intangibke FILE NOWI11 FEE IS $150.00 lacti ign Financi
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 10. ?:::Jc;nu::daggﬁir?gw:nanc e 0 fclsd'a?go“g:‘;sae
(Sea criteria on back) a Make Check Payable to Depariment of State )
1. ~ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiE PVRESADEMT ] pelete me Dlcane O additon | 5
WAE SoHr RIUL’)QQ' NAE a8
SRETARESS | 7 a5 50U j?}fﬂuadér ’ STREET ADORESS 3
GITY-5T-21p 94—i Yy { o, A 5} CITY-ST-21P §
L O3 Celets me I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-57-2p ' CITY-ST- 2P
= ME -] TR e e P e e 2] el T |~ TTLET - c iR e R, e~ - - mams 'D‘Chanw -D Additign
NAME . NAME
| STREETADDRESS. | o oo e o - e | |oSTRETADDRESS ) o e : B
CITY-ST-2I9 - CIfY-ST-21P
e [ Detete e , Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2u CITY-ST1-2P
TITLE [ Dersee e [) Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5F-21P CITY-ST-2P
TrLE ‘ £ Delete TITLE (O Change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-st-2w CRY-ST-2P
13. | neraby centily that the information supplied with this filing does nol Qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report i 7 = and that my signature shall have the same legal effect as If rade under oath; that | am an officer or director
of the corporation or the recelver or trustee e geite this repon as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrp all o gTke empowered, .
. - ‘ g - ‘-" — »
SIGNATURE: N g S Sppr R e YBYPIC3
SIGHATURE Anoﬁmoﬂmmwssnmn CFRCER OA DIRECTOR Dase Daytima Prone ¥ J




