FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P02000102453 ecretary of State
1. Entity Name 04-25-2003 90276 004 ***150.00
PEDDLER'S DELITE, INC. ‘
Principal Place of Business - Mailing Address
5645 YOUNGQUIST ROAD, UNIT & 5645 YOUNGQUIST ROAD. UNIT 8
FORT MYERS FL 33912 FORT MYERS FL 33312
S — ARCARK MR DR A
Suite, Apt. # stc. Suite, Apt. # etc. [l CHECK HERE IF MAKING CHANGES
Ci.ty & State City & State 4. FEI Numbgj., Applied For
?OK ~05¢6620 Not Applicable
Zp Counlry Zp Country 5. Cerificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agen! ~ 7. Name and Address of New Registered Agent
e T - - =7 7| Name ° T B B
SCHRElBER’ RICHARD W Street Address (P.O. Box Number is Not Acceptable}
5645 YOUNGQUIST ROAD, UNIT 8
FORT MYERS FL 33912
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Iitle if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 :
9. Flection Campaign Financin
After May 1, 2003 Fe_ﬂ will be $550.00 ! TrustlFund CoTtl:'?bution. ° [ i:lsc;e?:gohllzif y
Make Check Payable to Florida Department of State
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D. 1 pelste TITLE [ change  [C] Addition
NAME SHREIBER, RICHARD W NAME
STREET ADDRESS | 13300-56 S. CLEVELAND AVENUE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-2P
TITLE O telete TME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2(P
TITLE e . mw——ee - ] Delete e - . i i o . . Oechenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ’ O Deleie TITLE [ change [ Addition
NAME - - ce e - - N R
STREET ADDRESS . oo . STREET ADDRESS
CITY-ST-IIP : . CITY-ST-2IP

goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shail have the same legal efiect as if made under oath; that | am an'officer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

32D 4 23803 235450 5355

AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phens #-

Oy

nv

CR2E034 (10/02)



