2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055407

1. Entity Name

CHOCOLATE CREATIONS, INC.

o

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90045 047 ***150.00

Principal Place of Business Mailing Address
12511 SPRING HILL DRIVE 12511 SPRING HILL DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34609-5069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Number Applied For
59‘3387426 Naot Applicable
zp Country Zp Country 5. Cerlificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent™ )
Name
NOLAN, AMY K Street Address (P.O. Box Number is Not Accgptable)
7087 DAWN LANE
SPRINGHILL FL 34607
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 Florida.

SIGNATURE: .
* Signature, typad o printed name of registarad agent and title it applicable. {NOTE' Registered Agent signature required when rainstating} DATE
ot et secs o dsto " | ator MAY1,2000 Fog wilba $ssbgo | "0 Scknemesonfinenceg - $5.00 oy e
e ! . Trust Fund Contribution. a Added to Fees
(See criteria an back) N Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ~
TITLE P [ Delste THILE O change [ Addition | &
NAME NOLAN, AMY K NAME o
STREET ADDRESS | 7087 DAWN LANE STREET ADDRESS §
Crv-$T-2¢ | SPRING HILL FL 34607 cir-st-zp 8
TIME O Detete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P I CITY-ST- 2P
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS ° STREET ADDRESS ’ - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the intormation
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 empowerad 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentMth an agdress, wi all ofher like empowered.

SIGNATURE:

" Do K Molen 4

ED OR P‘llNTEIYNAME OF SIGNING OFFICER OR DIRCTOR -

/ Daytime Phone #




