.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am
DOCUMENT #  PO1000066283 Secretary of State

LA e

1. Entity Name 1
ke sk o
ANN'S NUT & FRUIT CAKE INC. 05-08-2002 90114 016 ***150.00
Principal Place of Business Mailing Address
926 LAKE BISCAYNE WAY 926 LAKE BISCAYNE WAY QG040
CRLANDO FL 32624 ORLANDO FL 32824 )
Principal Blace of Busines ¢w7 3. Mafh‘n%% . ”""m m Ilm "I“ "m "m "m ""I Iml IMI um m" "” ’I"
U Stk Bistirenad P2 o Lrseeg,.d.
Suite, Apt. #, efc, s Suile, Apt. gretc. g - DO NOT WRITE IN THIS SPACE
ity & Hate City & State 4. FE! Number Applied For
Oty B W 53 2739402 [T
Zi f i - Count o N 7 - "
P P Country Zp % _ ey . 5. Chrtificate of Status Desired ] $8.75 Additional
%w & . Fee Required
— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - - ST M R 1 Name - I e e e S etz oo
STEWAHT’ ANN Street Address (P.C. Box Number is Not Acceptable)
926 LAKE BISCAYNE WAY
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R i
Signatura, typed ¢r printed name of ragistered ageni and tdle if applicabla. {NOTE: Registerad Agant signature required whan rgingtating} CATE ' oo T
. e . P Y i'.'\‘ .,~h,_f
9, This corporation.is eligivie to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financirig $5.00 may B
- Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
“\:3 (See criteria on back) Q/ Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
LyILE /7 ey, % L0 e 7] Delete TILE [ Change [ Addition 5
NAME Aﬂ NAME e
STREET ADORESS %ﬂjﬂ/\% A 7 e i 2’ 4 STREET ADDRESS é
CITY-ST-2IP aﬂff@n G& . 2, 5. 'd‘%’ / CITY-S1-2IP .ﬁ
e 5 e O Change [ Addition | &5
NAME NAME .
STREET ADDRESS STREET ADDRESS -:,‘,
CiITY-S§1-2IP CITY-S1-2IP
ame | e _ . ODskere TILE [ Change (T Addition
NAME - ; - e e B NAME™ ~ ] - e e e amm T e R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-5T-2IP
TITLE [ pelete TTLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this liling does nol qualify far the exemption stated In Section 1 18.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lustee empowered to execute this report agrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment witngn address. wit otheflike empoweread. 407
5 D < -
SIGNATURE: ___f- A/ /N~ .« VU7 P STEwheT %//9;1 €55./203
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date / / Daytima Phona # 1




