FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000022378 g

1. Entity Name

DESSERT DISTRIBUTORS, INC.

ecreiary of State

04-28-2003 90277 032 ***150.00

Principal Place of Business Mailing Address

TN GTHCORTSR 7e, . 54 MAT N, 68TH COURT 11018669

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

el L

Suite, Apt. #, stc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

C|ty&Slate W‘/ — 4, FEI Number Applied For
E,'w&b - ; Ml—é— - 65-1080468 Not Applicable

5
pgi&;? ﬁmry b 5 33 4? ‘3%‘2}9@ 5. Certificate of Status Desired O ?ese g“:"’q Lfl‘fs;“ona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHINDERMAN, STEVEN Street Address fP.O. Box Numper is N .t aptal
_340TNW. 68TH CORT 33 % HEOL RSB

FT LAUDERDALE FL 33309 .
% 2T LAnDERDA . FL | "5%50]

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

the obligations of reg|sler agent.
%"ﬁ'—"' /- =/ Cs’dj—~
SIGNATURE

Signature, typad or pnnted name of registared agent and tile if applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE

FILE NOWM! FEE IS $150.00 |~ =~ =T '
S
. 9. Elaction C ign Financi
After May 1, 2003 Fee will bo $550.00 et o8y 35,00 vy o
Make Check Payable to Florida Department of State '
10. = OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D _ (7 Delete e Brtange [ Addion
NAME SHINDERMAN, STEVEN NAME
STREET ADDRESS | 3403 N.W. 68TH COURT : STREETADDRESS | KT S A L & <7
CITY-5T-79 FT LAUDERDALE FL 33309 GITY-ST-ZP )
TITLE D ! [ patete e Mchange [ Addition
NAME BROWN, BEVERLY JO NAME : <2
STREET ADDRESS 3403%\1‘” 68TH COURT STREET ADDRESS 33 G A &¢
CITY-ST-7IP FT LAUDERDALE FL 33309 CIY-ST-2IF
TITLE ] Delete TITLE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$T- 2P
TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signdture shall have the sarme legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repprt as requfred by Chaptaer 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an addregs, with all other llke empow:
SIGNATURE: Sﬂ@“ AR [~ /503 PSY-Gpa fs o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3

»

CR2E034 (10/02)



