FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P96000062582 Secretary of State
1. Entity Name 01-31-2003 920165 017 ***150.00
CKD COOKIES, INC.
i_Prfncipal Place of Business - Mailing Address ——— ..

11740 N DALE MABRY 11740 N DALE MABRY
TAMPA FL 33624 TAMPA FL 33624 - L
2. Principal Place of Business 3. Mailing Adcress

Sulle. Apl. #, ete Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3388588 Not Applicable
Zin - Country — = egipt o 7 eme | —CGountry o | Cortificate of Status Deired. Elu) ?8275"Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

EXTERKAMP-COULTER, CHRIS .

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

15104 SPRINGVIEW STREET

TAMPA FL 33624

City FL Zip Code

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

péz’iw 1yl LA O/ 2903

ignature, typed of printad name ol raglsteved agem and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
0
AﬂFll;JE. N‘Io":D:)S I::EE Iﬁli‘:asgosg 00 9. Election Campaign Financing $5.00 may Be
er May 1, e Wi 550. Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE O] ¢hange [ Addition
NAME EXTERKAMP, DAVID NAME
sTReeT ancagss | 16062 DAWNVIEW DRIVE STREET ADDRESS
ory-st-ze | TAMPA FL 33624 CITY-ST- 2P
TINLE D O Dslete TME ] Change  [] Adgition
NAME EXTERKAMP-COULTER, CHRIS NAME
streeT aooess | 15104 SPRINGVIEW STREET STREET ADDRESS
orv-si-ze~ | TAMPA FL"33624—~— -~ - - T L e i A e
TILE [ Delste TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-2IP
TiTLE [ pelete TNLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE ] Delete TITLE : [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 o trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attay ent with an address, with all ather like empowered.
SIGNATURE ﬁz%-&[ﬁ’ g3 204,7 4403
ate aytima Phong

[=1 400 1A%

nyv

CR2E034 {10/02)



