- FILED

2003 FOR PROFIT CORPORATION Jun 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secre’tary of State
DOCUMENT # P96000035976 06-05-2003 90127 036 ***150.00
1. Entity Name .
COOKIE ARRANGEMENT, INC.
Principal Place of Business ; Mailing Address
1655 FORUM PLACE 1655 FORUM PLACE
WEST PALMBEACH FL 33401 WEST PALM BEACH FL 33401
- - ARG
2. principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0698629 Applied For
. Not Applicabie
n Country Zip Ceuntry 5. Certificate of Status Desired O ?i'zgqlﬁ?:;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. tr e e - s Name
DINAUER, ROBERTA F . T ) étreet Ad;iress (l;O Sox Nun%ber is_.Nc.)l Accepléb\e) T ot os
1655 FORUM PLACE '
WEST PALM BEACH FL 33401
: City FL Zip Code

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

N

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ' 7 Delate ML Ol change (7] Addition
NAME DINAUER, ROBERTA NAME
streeT aooress | 1655 FORUM PLACE STREET ADDRESS
orv-si-ze |WEST PALM BEACH FL CITY-ST-2P
TITLE VP o [ Delete TMLE (I change (] Addition
NAME HOFER, KAREN L NAME
streeT Aporess (1655 FORUM PLACE STREET ADDRESS
arv-st-ze {WEST PALM BEACH FL CITY-81-2P
TILE [ pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS |~ ~+—=r == - - - - . [} .STREET ADDRESS . —
CITY-ST- 2P CITY-55-21P )
TILE [ Delete l TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-7IP
e O3 Detete TIME [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-5T-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report of_susplemental report is true and accurate and that my signature shall have the same legal elfect as if rade under oath; that ! am an officer or director
of the corporation or (e Teceivel or trustee empowered to executpAfidyreport as requlred by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or on anaftachment with an address, with g aser likg owered.
SIGNATURE; 1126677
Date Daytime Phone § |

AV LIEVIED

CRR2E034 (10/02)



