FILED

2003 FOR PROFIT CORPORATICN ° Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) #  Secretary of State

DOCUMENT # 02000111567 04-28-2003 90324 028 ***150.00
1. Enlity Name
MOM'S BEST COOKIES, INC. - d
- Principal Place of Busiress Mailing Address Y esww ew
222 WEST COMSTOCK AVENUE. SUNE 10t 222 WEST COMSTOCK AVENUE, SUITE 101
WINTER PARK FL 32789 " WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For
0 3 -051 9681 ! Not Applicable
Zp Country ae Country 5. Certificate of Status Desired [J $8.75 additional
Fee Required
6. Name and Addross of 0urranl Regist: ‘&gent 7. Nama and Address ot New Registered Agant
’ _GODBOLD GENEH T — —
Sireat Address (PO Box Number is Net Acceptable)
222 WEST COMSTOCK AVENUE, SUITE 101 i
WINTER PARK FL 32789
Gity - FL | 2ip Code

8. The abové named entity submils this statement for the purpasa of changing is registered office or registered agent, or both, in tha Staie ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Zsagu\ure. DG o printed rame of tegisienad agant 3nd itie 4 sppiicabia. (NOTE: Registasad Agent 3ignanure required wher reinstatng} ’ DATE
7 {ﬂ: “iIIE N?‘;’(::J!G ll::EE Isll ?esgsggoo 9. Election Campaign Financing $5.00 May Be
rMay 1, ee wi - “Trust Fund Contribution. a Added t0 Fees
Makd Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 N
e D 1 tele e Comnge [ Addtion { &
NAME GODBOLD, GENE NAME 3
steeT aoovess | 222 WEST COMSTOCK AVENUE, SUITE 101 STREEY ADDRESS 3
orv.st-ze | WINTER PARK FL 32789 LITY-5T-2P 2
TLE ) O petets TITLE [ Change - [ Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1IP €Y-ST-2P
TIRE . [ Delete me . | . [ orenge ) Addion |
NAME o NAWE :
STREET ADDRESS STREET ADDRESS - - -
| eY-sT-ap CirY-ST-2P
THLE 0 peketa TiTLE {Jchange [ Addition
NAME MAME.
STREET ADDRESS STREET ADDRESS
CITY-57. 7P . CITY.ST-21P i
TME ’ . 3 Detete e ) [Jchange 3 Additian
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T-7P :
e [ peiete TE - O change [ Acdition
NAME HAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P oImY-S1- 2P

12. | hereby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certily that the information
indicated on lfvus report o supplemenial report is frue and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer ar diractor
of the corporation or the recefver or trusiee empowered 10 execute this report as required by Chapler 807, FloridStatutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmant yith an address -

SIGNATURE: ' V'.%EJUHHED LIF-© 3 40/ pF 74415

: m\runegb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¢




