FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  PO2000059485 ecretary of State

1. Entity Name _ 04-30-2003 90085 012 ***150.00
AUNT HANNAH'S CUSTOM COOKIE COMPANY INC. {j.

Principal Piace of Business Mailing Address
214 § E 13TH STREET 214 § E 13TH STREET 1LAUVAKUKUK
FORT LAUDERDALE FL 33316 FORT LAUDERDALE fL 33316 :
’ L. ., v E :
2. Principal Place of Business 3. Mailing Address - . ) H"”"l “1 |I|‘| “IH | m "m | ””Im Iml Im ‘“.
Suite, Apt. # efc. Sulte, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI mber Applied For
VS?,S. MNat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
* 6. Name and Addreas of Current Registered Agent__ . ____| . 7. Name and Address of New Registered Agent

BEATTIE, DONNA h (/jﬁ J)l (/W’é/ﬁ/)‘h)
319 CORAL TREE CIRCLE Y i%* VEEHYAD [t (031

COCONUT CREEK FL 33073
Maouou\e #1 FL [33D0Y

8. The above named entity submns this statement for the purpose of changing its reglstereu'offlc of registered agent, or both, in the State of Florida. | am familiar with, and ackept
the obligationg-ohge

SIGNATURE

Siatura typed or m,- name of registarad agem and I\IEe if applicable, (NOTE: Registered Agent signature required when rainslating)

.. FILE NOW!!!_FEE IS $150.00 ‘ N .
* . 9. Election Campaign Fifancing $5.00 May Be
After May 1, 2003 Fef" will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable io Florida Department of State
:\f OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥ D O] Delete TIMLE @ Change [ Acdition
NAME BEATTIE, DONNA NAME —
STRTET ADDRESS 3619 CORAL TREE CIRCLE STREET ADDRESS ) N“Oé/sr /é’ LERAE, F, g yﬂ/
orv’stze | COCONUT CREEK FL 33073 CITY-St-2p RRKAAVD, FL 3347
TITLE D 3 oelete TITLE . I}ﬂange ] Addition
NAME CRITCHLEY, SHARI NANE /
STREET ADDRESS | 47688 WOOLCOTT SQUARE sweereooness | /970 S, /)/ £/00L. A’ cove,
orv-5-2¢ | POTOMAC FALLS VA 20165 - ov-se | SR S NDIA /ﬂy;-;(-, Fo 32943
TITLE ] Delete TITLE [ Change [ Addition
NAME X e e mm— — - Come e R leNaME T T e s e e ee e e o
STREET ADDRES3 o STREET ADDRESS
CiTY-5T-2P ‘ CITY-ST-71P
TTLE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2P
TITLE [ pelate TITLE [JChange [ Addition
NAME MAME '
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE (3 Gelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar sup ental report is true and accurale 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 rece®er ofjirustea empowered 1g.exeetfl this report as required by Chapter 607, Florida Statutes fand that my name appears in Block 10 or Block 11 if

e ,;D\m‘% 5 y (5/43 953/- Y3-95Y5

SIGNATUR :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # 4{

AY

CR2E034 (10/02)



