' -2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPO

N

DOCUMENT # P02000123333

1. Entity Name

GANACHE CHOCOLATES, INC.

RT (UBR)

Principal Place of Businass Malling Address
11341 LINBERGH BLVD

FORY MYERS FL 33913

11341 LINBERGH BLVD
FORT MYERS FL 33913

2. Principal Place of Business 3. Mailing Address

FILED
' Feb 26, 2003 8:00 am
1 Secretary of State

01-23-2003 90229 029 ***150.00

RO

Make Check Payable to Fiorlda Department of State

Suite. ApL. #. eic. Suite, Apt. #, etc. ] CHECK HERE ¥F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
gl—- ’/‘/ V/DS/ Nol Applicable
> -
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registerod Agant —— . -—.7. Name and Address.of New Registersd Agent... . —.— o_ .
- ‘ Name " '
e . R e g et - B B e P~ S Pl N
TROIANO. JOSEPH A Street Address (P.C. Box Number is Not Acceplable)
2320 FIRST STREET SUITE 1000
FORT MYERS FL 33901
City Zip Code
8. The abovd namad eMity supmits tfis statement for th purpose of changing its regisiered cffice or regisiered agent, or both, in the State of Fiarida. | am familiar with, and accepl
the obligalions of reglt ageah.
SIGNATURE . J. \ 1-21-02
) sbeure. tyﬂn o BBEsd nama of registacac AgTT e e U spplicakle, (NOTE. Regisiered Agent signatuee requited when rexeialng) DATE
AﬂF'LE N? whil ’;EEJ;. 2505‘23 0 9. Election Campaign Financing $5.00 May Ba
ar May 1, 2003 Fee $550. Trust Fund Contribution. Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
T D 0 vetete Tme \CQ_@Q.S\M_‘ Ocrange [ Addition
RAME LOVE, NORMAN R NAME Vv
SwreET a0oress 11341 LINBERGH BLVD STREET ADDRESS
trv-s-zp | FORT MYERS FL 33913 ciry-st-79 .
e Cimepaller, T34 O v e XS AT O3 chage £ Ao
NAME AR Wi NAME
SIAEET ADDRESS Cd. L '?k IselD STREET ADDRESS
CITY-S1-2 r 5"-“'3 €1 3318 £Iy-51-2p
LF:LMEE ) /a.,,_' . M“"j D[)_eleie ’ ;i:;EE R ‘% . “‘_ """""E]Cnanpe [ Adgition
13t - fonbergl- 3 otd— - PR s U e ST st S e
srsev AnpRess | ¢ th 3v. : ~ F stater aochess :
ev-srze | FF Myers FL 33 3 LiTY-S1-2p
me - [ Deete Tme . Dchangs ] Adaition
e Z‘ metiller A Lot e N @ RETA
f/
smestacoeess | I Linderph 2uid STREET ADDRESS
GTY-ST-2 m_1cr$ 32273 CTY-SF-2P
T v [T Deiete e O change (] Addition
HAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-5F-21p CITY-5T-2IP )
e 7 oelete me Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADCGRESS
Cry-si-ze ] Ciy-s1-2p
12. 1 heraby certity that the information supplied with this ﬁ!ing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statules. | further cartify that the information
indicated on this report or supplemental report Is trus.and aceurats ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to executa this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with dress, with all other like empowered.
iR = \
-- LURERM” 4 / ' "A 3 339 $i7 72T
ANDTYPED OR PRINTED AAME OF SIGNING OFPICER OR IMRECTOR L Date Daytima Phone ¥

SIGNATURE:
L

CR2E034 (10/02)




