2000 UNIFORM BUSINESS REPORT (UBR) -

AT Y T -
DOCUMENT # PQ3000040784 ——APPROVED .. —
1, Entity Nama ’C\E\ s
' S FH D
DELICIOUS DELIGHTS INC it
~ 14 .
Principa! Place of Business Mailing Address 0o JUM Z2h PH 2: L6
2870 NW 112 AVE 2870 NW 112 AVE v ‘
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 320653544 ‘ Q[CHF I ,L\i?{\{ t:h SATE
TALLAHASSEE, FLC D,IDA .
2. Principal Place of Business 3. Mailing Acdrass : - .
Suite, ApI. ¥, etc. Suite, Apt. #, elc. “0;5’ —f / jE 8 D 34, S OTD
City & State City & State 4. FEI Number Appliad For
65’0430937 Net Appliceble
Zp Country Zp Country 5. Certificate of Status Dasired | $8'75 A_.ddiﬁonal
o Fea Requirad
6. Name and Address of Currant Reqgistered Agent 7. Name and Address of New Registered Agent "
Name
ESPQSITO, ANTHONY T JR Sirert Address (P.0. Bax Number is Nol Acceptable}
2870 NW 112 AVE
CORAL SPRINGS FL 33065
City FL I Zlp Code
8. The above named entity submits this statement for 1he purpose of changing its registered offica or registered agent. or both, in the State of Flarida.
SIGMNATURE
Signature, typed o onried fame of registersd agen] and b¥e | applicable. (NOTE: Fpgisiurad Agert signatura mauired whan rsintating) . DATE
9. This corporation is eligible to saiisky 15 Iniangible . FILE NOW!!| FEE IS $150.00 10. Election Campaian Fi ) .
e - . ansin
Tax filing requirement and elects to de so, After MAY 1, 2000 Feo wil! be $550.00 Trust Fund C::‘at:“gbuu; "9 O g%g?nh;%’;sﬂa
(See crleria on back) 8 Make Chack Payable to Depariment of State . ’
n, o —_ OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 .
TnE D [T oeters TITLE Ol change” [ Addition $
. (2]
RAME ESPOSITO, ANTHONY T IR . NAME e
STREETADDRESS | 2870 NW 112 AVE STAEET ADDRESS a
oS3 | CORAL SPRINGS FL 33065 7 g $1-20 8§
Tne D We TILE O Addnion | &
e ESPOSITO, MAUREEN M JR . navE .
smeer ANAESS | 2570 NW 112 AVE STREET ADORESS 1@(%/,_
. CITY-ST-2IP CORALSMGSFL%DSS~ T e T oIrY- ST 29 ) 1 v
TIme ey 3 peter e N CJchange [ Addition
HAVE T e NAME '
STREET ADDRESS ) STREET ADDRESS
GIFY-§T-7P SUTY-§T-2P
1ME . O pelee e C [ change [ Adaition
NAE, ) HAME .
STREET ADDRESS STREET ADDRESS
OTY-§T-2P I CITY -3, 2P
TTLE N 3 ot TLE ; Qc [ Addition
NAME NAMF '
STREET ADDRESS STREET ADDPESS '
CITY-5T-2P CITY-5T-2P ) N [\
e £ Detete M : N XMoo (3 Ao
NAME NAME ™
STRICT ADORESS E STREET ADDRESS
CITY-5t-2P m
o
43. | hereby certity that tha miormation suppliad with this tiling doe o aed 19.07(3)(), Flarida Stahizes. | furlher cerlify that the information
indicaled on this repart of Supplamer1al repont is rugaed aCcurate and that my signarture shall p=ame legal ECt as it made upder cath-thal | am an otlicer of direclor
of the corporation or the receiver or rustes em wdied 10 exccuta this repon as requiry i a o{TYaT My name appears in Block 11 or Block 12 if
changed. ar on an attachment w'ih an addrge z -
Sl [/l 4G
SIGNATURE: ERFITS
SIGNATURE INDWPED OR PRINTED NAME OF Slwﬁ OFFICER OR DJRECTOR D’lﬂhﬂ Proce l -




