2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  PO1000006840 ng 21,t2002f8S00 am
1. Enty Neme ecretary of State
CHOCOLATE CONNOISSEUR, INC. 02-21-2002 90152 024 ***150.00
Principal Place of Business Mailing Address
513 SOUTH PARK.AVE 513 SOUTH PARK AVE
WINTER PARK FL 32789 ‘WINTER PARK FL 32789
2. Principat Place of Business 3. Mailing Address ”"“"”“ IIm ”l“ m" "m m" "m lml I"II Ilm ||||I |Ill Im
Si3 S VYl Ave Sy § Rurl Aoe
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Cily & State 4. FEI Number Applied For
o = . -
wonker Ca ric -C. AJ A ke Pa.r& - &9-205125 7 Nol Applicable
zi Count Count it
P 2178 c’ ouatry ap oy 5. Certificate of Status Desired | $8.75 Additional
pr = a LS Y 32 7€1 LS va Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
.- . E e . - L Name... .~ —— __ - - [,
GILBERT' MICHAEL E Streat Address (P.O. Box Number is Not Acceptable)
513 SOUTH PARK AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submi e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1102
Signature, type:tprw ﬁslered agent ancliitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g -
. L e ) "
9. ;msfﬁiorporatlc.m is ehlglblg l? setltistfyéts intangible FILE NOW!!! FEE 150.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement and elacts (o ¢o §o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME V, v den ¢ [ Delete TITLE 1 Change  [] Addition
NAME WwAichwatl Galhert - HAME
smeTaooRess | RO XY Cv &“:\-ﬂ! ( ool < STREET ADDRESS
- v - AI
CITY-ST-7F o~teandd FC . 3XT 7 CITY-ST-2P
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE e o [DCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pekete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
TILE [ Delet TIMLE [ change  [] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE {1 Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 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), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address all Gter lige empowered.
; T _ BT TS N ¢ -
SIGNATURE: L e o iMicha el Goitbert |- 2-62. 07 @22 (LG
P ! . -~ SIGNATURE AND TYPED OR PRlNTEBWJE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)



