- . | ! FILED

R 3

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

1. Entity Name 01-29-2002 90064 023 ***150.00
D & D DELIGHTS, INC.
Principal Place of Businass Mailing Addrass
- | '; " L) [ ]
Y301 SOUTH 20TH STREET 1201 SOUTH 20TH STREET - RLI(NZ
TAMPA FL 33603 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address “Il""l m ""l “ ”' m I'm "W "m Iml""l ml' "m II" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number é Applied For
3 {?"' 3 ?0(0 /3 Not Applicable
Zp . Cauntry ap Countey 8. Certificate of Status Desired O $8.75 dditionas
P Fae Required
~ -2~ 6 Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
T‘?-";:f_‘:" E e et s SNAMR oo e e o e
— — e &_’T: -
SOCORRO, SANTIAGO Street Address (P.Q. Box Number is Not Acceptable)
1301 SOUTH 20TH STREET
TAMPA FL 33805
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agant, or both, in tha State of Florida. N———
SIGNATURE
Sigriature, lypad of printed rame of regisiorsd agant and title  appiicanie. INOTE: Regisierad Agent signanra required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 toct o Financi
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will ba $550.00 to. Erzz:»t;nurf;a gmfgm;::ncmg O fc%e?ﬁohgisae
{See critesia on back) =] Make Check Payable to Department of State _ )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
TME D : 3 Delete ME [ change [ Agdiion | &
NAME $OCORAOD, SANTIAGO HAME =)
STREET ADDRESS 1301 SOUTH 20TH STREET STREET ADDRESS 2
orv-st-o0 - TAMPA FL. 33605 CaTY-ST-71F ?é
TIE 1 Delete nTLE O Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
e O pelete TILE CJCnangs [ Addilion
JoMAME e e e e — —_  BNMME b . e - N .
STREET ADDRESS STREET ADDRE : - - -
Lny-S1-2° CITY-ST-2P
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2IP
TmE [ Detete e DOchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
ms 1 Deste Tne O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 . CIry-51-2p
13. | hergby cetify that he information suppled wi is filing does paf qualify for the exemption stated in Section 119.67(3){1). Florida Statutes. | further certity that the infarmation
indicated on this report or supplementy #al¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the recaiver or ysig B this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with A !
SIGNATURE //%3 513-2976839
] 4 " bate Daytime Phone #




