FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000022547

Secretary of State

1. Entity Name

DR. DESSERTS, INC.

02-05-2003 90100 039 ***150.00

Principal Place of Business
15986 N.W. 49TH AVENUE
MIAMI FL 33014 S

- Mailing Address
15986 N.W. 49TH AVENUE
MIAMI FL 33014~ — """

2. Principal Place of Business 3. Mailing Address

AR S

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Fer
65‘0399833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 aaditional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent s . -

Name ﬁé‘cdﬁ'&. D L ) AT e

SCHWARTZ, HOWARD
3700 STARBOARD AVENUE

Street Address (P.O. Box 4umber is Ngt Accept
(20T 5™ S P la e

COOPER CITY FL 33014

Z|p Code

City 34 gy e FL "B73e

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered ag

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

4\ l//@, %mw /chn, L/}/}

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registersd Agent signature required whan reinstating)
; - FIEE-NOWHIZFEE 1S:$150:00 ¢ = e - - ~— U e, S T
After May 1, 2003 FE? will be $550.00 Trust Fund Copmr?buuon. : fcil-gﬁonllliif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O belezs e Pres /08T ) change [ Addilion
NAE SCHWARTZ, HOWARD NAME HermARD Sihd ari-
smaeeT anoress (3700 STARBOARD AVENUE sweeraovress | 1 2F 70 S, 34T Place
orv-st-zp - ICOOPER CITY FL 33026 CIFY-ST-2P Davie ,Fla.3¥33 0
THLE [ Deleta TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE . ™ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dolate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
~STREET ADDRESS | — e oo - oo W STRERTADDRESS m | e e .
GITY-ST-21P CITY-ST-2IP : =
TITLE [ Delete TITLE [L] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke empoyerad.

2 REAZGUNED S0 arerT

SIGNATURE:’

= i
SIGNATURE ANDTYPED OR Pﬂ‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/ / 2 @‘r/a/ 58

Daytime Phone #

CR2E034 (10/02)




