2001 UNIFORM BUSINESS REPORT (UBR) FILED !

May 17,2001 8:00 am
DOCUMENT # Pa5000017225 Secretary of State

M & M.DESSERTS, INC. 05-17-2001 91040 001 ***300.00
Ll
Principal Piace of Businass Maiting Address
1998 NE SAN CARLOS CALLE 1998 NE SAN CARLOS CALLE
JENSEN BEACH FL 34857 JENSEN BEACH FL 34857 7 1 9 0 5
_ e - - D — T T - - T T T )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0566377 Applied For
Not Applicable
Zi Count Zi it
® ouniry ° Country 5. Certfficate of Stalus Dested ~ []  $0+79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
DOLICA, ANGELO T
Street Address (P.O. Box Number is Nat Acceptable)
1998 NE SAN CARLOS CALLE ‘ P
JENSEN BEACH FL 34957
City Zip Code
i FL
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
i
SIGNATURE !
Signaturs, typed or printed name of regisisred agent and Utle if applicabla {NOTE: Hegstered Agent signature required when rsinstating} DATE
L o o ' o F M E . B
=@.-This.corporation-is-eligible.to.satisfy_its Intangible.... G‘*ﬁf““_@—i-'*h—_-r—-——-—-—e—ENow EtE 'I'S%—--—..$-1 2000 . . 2| _10._Election Campaign Financing, $5.00.May.Re
Tax filing requirement and.elects to do so. After MAY 1, 2001 Fee will be $550. - e e e e e T B O T e
o Trust Fund Contributicn. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VSTD O Delete TITLE [ Change [ Addition g
NAME CARECCIA, PAUL NAME =]
sTReeT ADORESS | 1986 NE SAN CARLOS CALLE STREET ADDRESS 3
crv-sr-2e | JENSEN BEACH FL 34957 CITY-57-2P i
[47]
TITLE VSTD O Detete TITLE (O change [ Addiion | &
NAME CARECCIA, PAUL NAME
sreeT aooRess | 510 NE LIMA VIAS STREET ADDRESS
CiTY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CImy-37-2IP CITY-8T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T1-2IP
13. 1 heraby cerlify that the infermation 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 ar supplemental repert 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
ot the corporation or the receiver or trustee empowersd 1o execute this report as required by Ghapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
. : / NS ~y
sianature: Al £ - Conedcca_ yp G.200] SA-287-877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




