FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  PO1000003030 ecretary of State
1. Entity Narme 04-02-2003 90334 001 ****75.00
CLASSIC COOKIE OF SOUTH FLORIDA, INC. 04-02-2003 90334 002 ****75 00
Principal Place of Business Mailing Address
1209 AIRPORT RD STE 1 P.O.BOX 428
DESTIN FL 32541 DESTIN FL 32540
I S R OARIARLERRA
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3692973 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S Namg T T T T I T T TR e m e e Tt T
MANNON, JONATHAN G Street Address (P.O. Box Number is Not Acceptable)
1209 AIRPORT RD STE 1

DESTIN FL 32541

City FL 2ip Code

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

AV 8340000

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of regisierad agenl and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
; . Blect o
Aferly 1, 2005 Feo il e $55000 St Commnns - $5.00 o 0
Make Check Payable to Florida Department of State '
10. QOFFICERS AVND DIRECfORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE D CJ oelate TmE Ol Charge [ Addition
NAME MANNON, JONATHAN G NAME
streeT noress | 71 WOODWARD ST #124 STREET ADDRESS
orv-st-ze | DESTIN FL 32541 CHTY-ST-2IP
TITLE D . O Celete TITLE [ change (] Addition
NAME PETERSEN, CHRISTOPHER . NAME
smeet apoaess | 662 E HWY 98620 STREET ADDRESS
CITY-5T-21P DESTIN FL 32541 CITY-ST- 2P
TIMLE - Cl.osstews . - TMIE e o - ~~=——msmr. e []-Change (] Addition -|- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
THLE T Detete TnLe [] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete THLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TILE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated cn this fepon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corperation or the recelver or frusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an address »Traj! cther like empowered,

geaNeoden  shio spenang




