EE————— |
FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000128090 =

1. Entity Name

SAVANNAH'S DELIGHT, INC.

Pringipal Place of Busingss Mailing Address
4041 MONTROSE COURT 4041 MONTROSE COURT
ORLANDO FL 32812 ORLANDO FL 32812

Secretary of State

02-21-2003 90853 007 ***150.00

p026034
e SN T

AS4[ N.Forsytn R\

Suite, Apl. #. etc. e Suite, Apt. #, etc. BHCHECK HERE IF MAKING CHANGES

Sovde B

City & State City & State 4. FEI Number Applied For
Oclande , FL 6l- 1436473 Not Appiicable

- - " —
Zip Coun_tr_yr X A - _,?'P,_ e ) Country e . ~=2T 3-8 Certificate of Status.Desired _ _ _[]- . 58;75 A_ddlllongl
328@ ——— *‘\)S B Bl b I - - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRONE' JENNIFER B : Street Address (P.O. Box Number is Not Acceplable)

4041 MONTROSE COURT

ORLANDO FL 32812

City . FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

Jature, typﬂ or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) ATE

the obligations of re:gisterec'i agent. »
SONATURE ’ /7 &UL = ' rQ/l.ﬁ'/ﬂ %
sigﬁ L/

¥
!
w FILE Now! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution.
Make Check Payable to Fiorida Department of State T

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ [T pelete TITLE [Jchange [ Acdition
NAME CRONE, ANDREW F NAME

STREETABDRESS | 4041 MONTROSE COQURT STREET ADRESS

CITY-ST-21P ORLANDO FL 32812 CITY-ST-7IP

TITLE CFO 3 Delete TILE [ change [ Acdition
NAME CRONE, JENNIFER B NAME

STREET ADDRESS | 4041 MONTROSE COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-S8T-2IP

me - T TOoee f e | ) ' [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P ' CITY-S3-2IP

TITLE . 1 Delete TITLE [3 Change [ Addition
NAME . _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE U Delete mE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O velete TILE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 report or supplemental repor
of the carporation or the receiver
changed, or on an attachment

s, with all othegtke empowered.

true and accurapsand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

REQUIRED Rirfes _3a4-2y-svaz

SIGNATURE AND TYPED QR NAME OF SIGNING OFFICER OR DIRECTOR Cate '

SIGNATURE:

Daytime Phone ¥

SEBCAAN) |

iv

CR2E034 {10/02)




