FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P01000042378 Secretary of State
1. Entity Name 05-01-2003 90760 042 ***150.00
CARIBBEAN PiE COMPANY, INC.
Principal Place of Business Mailing Address
2820 CLARK ROAD 2820 GLARK ROAD
SARASOTA FL 34231 SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address ”"”I" ‘” "m ”l“ Il'” llm ||||l II"I I!III "I" I"" IIIII Il[’ {|||
Suite, Apt. #, etc. Suite, Apt. ¥, elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
65-1017853 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

COMELLO, ANTHONY e Annedto. C . Hover

2820 CLAF,!K ROAD - Street Ac!c%zzsgP& 3:( Nur@ s Not ceptw ' 4

SARASOTA FL 34231

City E GLSO{—& ' FL Zip Coqo_zgl

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

the obligations of regj agent.
SIGNATURE t NS ; > Q é;uw\ ANNETTA C.HOYER PRESIDENT Y -2 -05%

Signalure, typed or printad name of ragisterad agent and title if applicable (NOTE: Registerad Agent signature required when renslating) DATE
FILE NOW!! FEE IS $150.00 ‘
x ) ion Campaign Fi
AterMay 1, 2009 Foe will o $550.0 | %St ) $5.00 e oo

Make‘Check Payable to Florida Department of State

10. 3 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me D K ceete TME PReSIDENT c. A change § Addition

NAVE . COMELLO, ANTHONY NAME g HOVER, ANNET TH X

staeeT Aporess | 1125 COQUILLE DR STREET ADDRESS &R Lest 1 Y\% w25

cry-st-zp | SARASOTA FL 34242 CITY-5T-2IP 60&& .

me: : O oelete TIMLE VICE PRES ‘DENT O Chenge N Addition

NAME NAME RoGERS, SOPHIA

STREET ADDRESS STREETADORESS |75 04 C O vey\{*’\/ ct

CIY-ST-2P -STZP R Jendon ! FL 2402,

TITLE [ pelete TITLE (] Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ pelete TITLE o [ change ] Addition
* NAME ™ G e : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-7IP

TITLE O] pelete HTLE [C] Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TILE 1 Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmem with an address, with all r like empowered.

. SIGN A NN AR 86/
SIGNATURE: mﬁfﬁ?&"yﬂmm NAME OF SIGNING OFFICER @R BIRECTOR L’l / 9 / O 5 /?q/)‘igo‘hé

Date /_Daytame Phone #

e )

CR2E034 (10/02)



