2002 UNIFORM BUSINESS REPORT (UBR) FILED

04, 2002 8:00
DOCUMENT #  P01000099006 Fglécretary of Statie1 "

THE FUDGE, INC. 02-04-2002 90011 035 ***150.00
Principal Place of Business Mailing Address
THE SHOPS AT STIRLING PLACE THE SHOPS AT STIRLING PLACE
5869 W ATLANTIC AVE. STE A-7 5869 W ATLANTIC AVE, STE A-7
DELRAY BCH FL 33484 DELRAY BCH FL 33484 ] I
2. Principal Place of Business 3. Ma”ing Address “II“II[ m II(I' "'“ III" "m Ill" IINI Ilul I'" II"I Ilnl Im "l
(" 5859 W-ATlanfic Ave -
Suile,j«gl. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- )

City & State City & State 4. FF| Numbgr . y. Applied For
Delray. 8B fdé_é,/_ FZ - _ ,-S - 6,;:—-—_[/ j-.‘ (P’ 7_¢_?_3__.: [ Not Applicabie_

Zp ¢ Country Zip Country - . i’ $8.75 Additional

334 g‘-f ,94,/;” JM 5. Certificate of Status Desired (] Fee Required

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

FARNSWOF"H' SHANE M Street Address (P.O. Box Number is Mot Acceptable)

70 SE FOURTH AVE

DELRAY BCH FL 33483

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typsd or printed name ol registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 86
Tax f|I|qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00. Trust Fund Contribution. 0O Adc;ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ Change [ Addition
NAME SHAHMOHAMMADI, IRAJ NAME
sTReeT ADDREsS | 5869 W ATLANTIC AVE, STE A-7 STREET ADDRESS
CITY-5T-2IP DELRAY BCH FL 33484 CITY-$T-2IP
THLE [ Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [T oelete TITLE [OChange ] Addifion
HAME NAME
STREET ADDRESS T TN TSmET ADRESS | - -
CITY-5T-2IP CITY-5T-2IP
TITLE M Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. ) hereby certify that the information supplied with this fiting does nct qualify for the exempticn stated 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 @hapter 607, Floricda Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

(R A%V

nv

CR2E034 (9/01)




