2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & M DESSERTS, INC.

P95000017225

Principal Place of Business
1988 NE SAN CARLOS CALLE
JENSEN BEACH FL 34857

Mailing Address
1938 NE SAN CARLOS CALLE
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am

FILED

Secretary of State

05-02-2003 90278 001 ***300.00

A A O

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
650566377 Not Applicatia
Zi i . it
P Country 7ip Country 5, Cenificate of Staws Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 DOLCA ANGELOTT = ===

1993 NE SAN CARLOS CALLE
JENSEN BEACH FL 34957

— - .

e i

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of registarad agent and title if applicable.

(MNOTE: Registered Agent signature raquired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

]

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VSTD O Detete TITLE O Change [ Addition
NAME CARECCIA, PALL NAME
stReeT anoress | 1988 NE SAN CARLOS CALLE STREET ADDRESS
crv-st-2P | JENSEN BEACH FL 34957 CITY-ST-2P
TILE VSTD et TITLE [ Change [ Addition
e CARECCIA, PAUL v
STREET ADDRESS | 510 NE LIMA VIAS STREET ADDRESS
or-s-2p | JENSEN BEACH FL 34957 CITY-5T-2IP
TITLE 1 Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

B L1 O S S, b m e @EMGSTIR | e e,
TITLE [ Dalete TME Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemg
of the: corporatidrior the receivey g

tal report is true and accurate and thai my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Hustee empowered 10 execuie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BEAWNGES T. DotichA Y283 712281 %3S

SlGNATLIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale

Daytime Phone #

LSLQO%

A

CR2E034 (10/02)



