1

- 2002 UNIFORM BUSINESS REPORT (UBR)

| bO@UMENT #

1. Entity Name

CHOCOLATES & MORE, INC.

P01000017531

Principal Place of Business

C/0O SHOPS AT STERLING PLACE
6919 STERLUNG RD.
DAVIE FL 33214

Mailing Address
C/O SHOPS AT STERLING PLACE

6919 STERLING RD.
DAVIE FL 33314

2. Principal Place of Business

CHOCOATES +MORE

3. Mailing Address

CHocolA1ES $MORC

Suite, Apt #, etc,
TiIRliAul fonp

Suneqpt #,elc. o leﬁ/é_ 2

FILED
May 14, 2002 8:00 am:
Secretary of State

05-14-2002 90206 022 ***150.00
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(ﬂ_ ga 4 . Not Applicable

~ $8.75 additional

5. Certificate of Status Desired )] Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 CARD) SeTTE

JET IE’ CAROL Strexa Addressl(a Bog Number is Ng Acceptable) ,Qﬂ

6919 STR 35314 SNTrklia g KeAD

DAVIE F .

“DAYIE 5K 3)L)
J_,_- /
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of7a !
e (OMILQTT  Olenen s’/bc;z
Signatura, typed ar printed name of registered?f and titla if applicable. {NOTE: Registerad Agent s gnature required when reinstating)
T A . -

9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $1. 50 00 10. Election Campaign Financing $5.00 May 8o :

Tax filing requirement and elects to do sc.
{See criteria on back)

After May 1, 2002 Fee will be- $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by "“hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowegged.

SIGNATURE:

9!/0?5/09\ T5y-AS A8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD

Dayl\ma Phione #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13 _
TLE P O Delete TILE [J Change [ Addition §
NAME JETTE, CAROL NAME ‘ =3
STREET ACORESS | 6999 STIRLING RD. STREET ADDRESS 3
crv-st-2e | DAVIE FI, 33024 CITY-5T-21p o
TITLE [ pelete TITLE [ Change [ Addition E)
HAME HAME

STREET ADDRESS STREET ADDRESS

B e T et T B S
TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-§T-7P .. CITY-5T-2IP |

THLE ST Troekete TTLE &= F)Cene CIAGNG |
HAME yd NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

e — 7 Defete e [JChange [ Addition

HAME 7 NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-2P CITY-ST-2IP -

TITLE O Dpelete TITLE [ Change  [] Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P ¥



