2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name ‘ May 30, 2000 8:00 am
FLORIDA CHOCOLATE SPECIALTIES, INCORPORATED Secretary of State
05-30-2000 90075 042 ***550.00
Principal Place of Business Mailing Address
40351 US HIGHWAY 19 NORTH FLORIDA GHOC. SPEC. INC
UNIT 306. TARPON LAKE CENTER P.0. BOX 5204
TARPON SPRINGS FL 34689 PALM HARBOR FL 346894857
. us
- Y0357 45.[7 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fo b
City & State City & State 4. FE| Number Applied For
~TARPON SFRINGS FL 59-3345578 Not Applicable
Zip Country Zi Cayntry " ) $8.75 Additional
éyé g7 ﬁ/\/@[&»@ < 5. Certificate of Status Desired O Fee Roquired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —— . P R Name - - e - s T - 4
WOOD, KAREN L Street Address (P.O, Box Number is Not Accepfable)
~——43-LAKE-SHORE-BR—— (3 7Le Lo S /9
—PALM-HARBORFL-34684—— e
Z5F
Cit . Zip Code
PALm HARBOA . - . FL | 345y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 i . '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:3;1 IESn%agoi?;?;u't:i:rfncmg ] fdsd-gjotoh;?;ss °
{See criteria on back) ‘ a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - C1D O Delete TITLE [Bthange [ Additicn
NAME WOOD, KAREN L NAE
stheeT ADoress | 43 LAKESHORE DRIVE STREET ADDRESS JV39%¢ uS /7 A +E7
orv-st2p | PALM HARBOR FL 34684 CiTv-sT-2p PALm HALBOR ,FL T¥LE¥
miE SOD C Delete TIME [BAhange [ Adoition
NAME WOOD, RICHARD B : NAME
stReeT aookess | 43 LAKESHORE DRIVE SRETADDRESS | 7.2 Y6 LS /PN ++ &7
on-siz2 | PALM HARBOR FL 34684 cIr-S1-2p PALm  HARBoOE Ft. 3Y68Y
TILE VP 7 Detels TIMLE ] change [ Addition
MAME. _FEVERSTEIN, .SANDRA . . -~ [§ namE . - - —— -
STREET ADDRESS | 3769 US HWY 19 N #154 STREET ADDRESS
arv-st-2e | PALM HARBOR FL 34684 cimv-st-2p
TITLE 1 Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O Change [ Addition
NAME . i NAME
STREETADORESS |~ - STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE - [ Delete TITLE [ change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
s g v - S
SIGNATURE: &«a& o - V ﬂ ///00 727-7357/ 875
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dfe Daytime Phone #

CR2ENM4



