2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—

ngNUMENT # P01000043074

RDD'S FUN COOKIES OF VERO BEACH, INC.

Principal Place of Business
6200 20TH STREET

SPACE 430

VERO BEACH FL 3296

Mailing Address
6200 20TH STREET

SPACE 430
VERO BEACH FL 32966

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20157 009 ***150.00

VAN AT

(] CHECK HERE IF MAKING CHANGES

VERO BEACH FL 32366

City & State City & State 4. FEINumber ep Applied For
59-3?16120 Nat Applicable
Zip Country e Country 5. Cerfificate of Status Desired d $8‘75 A_ddm""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DUVALL’ DAVID P Street Address (P.O. Box Number is Not Acceptable)

6200 20TH STREET ‘

SPACE 430

City

Zip Code

FL

the gbligations of registered agent.

SIGNATURE

8. The above named entily submits this staterent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalture, typed or printed name of registered agent and titls if applicable.

{NOTE: Registsrad Agent signaturs required when reinstating)

DATE

T T FILE-NOWAI-FEE-IS-$150.00.

o —

—8.-Election Campaign Finanscing $5:00-may Be—

After May 1, 2003 Fee will be $550.00 i
Make Check Pa:able to Florida Deparsiment of State Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Dstete § e ] Change [ Addition
NAME DUVALL, ROBEHTJ NAME
streer aposess | 7132 PINE TREE LANE STREET ADDRESS
ery-sT-ze | WEST PALM BEACH FL 33408 CTY-5T-2P
TTLE SD T Delete TME [ change [ Addition
HAME DUVALL, DAVID P NAME
STREET ADDRESS | 7132 PINE TREE LANE STREET ADDRESS
omy-st-ze | WEST PALM BEACH FL 33406 CITY-5T-2IP
TITLE TD 1 Detete TIMLE Cchange [ Addition
HAME DUVALL, ROBERT J NAME
STREET ADDRESS | 7132 PINE TREE LANE STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33406 CITY-$T-2IP
e [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
ITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7iP CY-ST-2IP

changed, or on an attachment an addregs, with afyther fik

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

DAvdy P Dyvate

|-7-03 772 947 w7

SIGHAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR umecﬁn

Daytimé Phone ¥

N 2IZ6ELOD

CR2E034 (10/02)



