FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-01-2003 90361 007 ***150.00

DOCUMENT? * * P95000040928

1. Entity Name

AFTERNOON DELIGHTS, INC.

»
!

Principal Place of Business Maiifné Address
2191 N.W. 84 WAY 291 NW. 84 WAY
SUNRISE FL 33322 SUNRISE FL 33322

A= AR RERIARAT

Fan M 1o St et | AYES T Lo Stee

Suite, Apt. # efe. Suite, Apt. # etc. /&’ CHECK HERE IF MAKING CHANGES

City I\Sgth_rJ OQ ’F" @& Sle;é_l_(_\_h O[\} {:’ 4. FEl Number 65‘058-4497 :2:):2‘;::;13,8

le Coum Counfrv - . 8.75 Additional
2225 ué_ﬂ ff)?)ZZ ( 614 5. Certificate of Status Desired O ?ee Requ:eclitlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name .
CARINAS, SUSAN Susard £ ArINAS

2191 Nw! BATH WAY Street Aoclczi'r\e\s-‘.l? Q. Box Numb%Not Aftpotab%}'(@k

SUITE 211

SUNRISE FL 33322 i City @\ £ ‘Q,\_R_‘: | OY\ FL ge—oﬂ?sezz

8. The above named entity sybmits this statemen e purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regist

f
SIGNATURE J / Qﬁ// 073
Signatuﬁ typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agenl signature raquired when reinstating) ATE
m
AﬁF“;JE N?v2v003 l::EE lﬁl?:esoé%g 00 9. Election Campaign Financing $5.00 May Be
eriiay 1, ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete I TITLE P Nhange [ Addition
NAME FARINAS, SUSAN NAME fae,vAs  SUsSAN
STREET ADDRESS | 2199 NW 84 WAY stREET ADDRESS | 4D N, \/\i e & f‘er‘
onv-s1-2e | SUNRISE FL 33322 e | QAANTATION F. 33322
TITLE O Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE : 7 elete TTLE : [JGhange  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
THLE O petets TIE [7] Change [ Aadition
NAME ~ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7Ip CITY-$1- 2P

Indicated on this report or sybglemental report is trys-dAd 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 req
changed, or on an attachmeé

er or trustee empoweéred 1o ekecute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
of with an address, with all othg

12. | hereby certify that the | nfor jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ like empowered.

DSk faenas  Haglod S 2/6-SG/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ate Daytime Phoné #

SIGNATURE:

AV  68ZPSED

CR2E034 (10/02)



