2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COCOON'S FINE FOCDS, INC.

P92000003502

Principal Place of Busingss

Mailing Address

4101 E HWY 304 401 E HWY 30A
SEAGROVE BEACH FL 32459
us us

SEAGROVE BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90107 021 ***150.00

AR R TRROAA

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3152346 Not Applicable
2t s wn = | QO R T T | |y e e T e | R O QU i — e | TP geT T RS N e gyt SR e
Zie = Couniry zp Country 5. Certificate of Status Desired O $8.75" Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARTH, JAMES C .
400 SOUTH SHORE DRIVE
~DESTIN FL 32541 o

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code -

8. The a‘pre named entity sUbmits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-~the apligations of registered agent.

N
Y3

SIGNATURE

Signature, typed or pr‘mléd name ¢f registered agent and 1itle if applicable.

[NOTE: Registared Agent signatura raguired when rainstating)

DATE

FILE NOW! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ED34 (10/02)

TITLE D : 1 Delete TILE [J Change [ Addition
NAME LADOW, LINDA L HAME

_smeer anopess | 4101 E HWY 30 A STREEE ADDRESS
orvstze | SEAGROVE BEACH'FL 32459 ————— -~ = ReemyisTizes FETT T o s - e e o e o= e
TITLE D ] pelete TITLE [ change 7 Addition
NAME LADOW, MICHAEL H NAME
stReeT aporzss | 4101 E HWY 30 A STREET ADDRESS
CITY-ST-2IP SEAGROVE BEACH FL 32459 CITY-5T-21P
LE b [ Delete TNLE [J Change  [_] Addition
NAME HUNDLY, PAMELA L NAME i
sTREET ADDRESS | 7889 E.HWY 30A STREET ADDRESS !
CITY-ST-21P PANAMA CITY BEACH FL CITY-ST-21P
TME [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me O] Delste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)p CITY-ST-ZIP
LE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP e e D I O o R

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment thh an address, wnh

SIGNATURE:

JElmsd

| other lika empowered,

J’é"fi) DM, bl'\«-e.l Ln\B )

443- 273
85 A3\ 4524

E AND TYPED OR PRINTED NAME OF SHGNING OFFICER QR DIRECTOR

Date Daytima Phone #

©809.90

dd



