2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
SANIBEL ISLAND CHOCOLATES, INC. ecretary of State
04-24-2000 90066 041 ***150.00
Principal Place of Business Mailing Address
2075 PERIWINKLE WAY 2075 PERIWINKLE WAY
#37 #37
SANIBEL FL SANIBEL FL 33957-4106 P
Suite, Apt. #, etc. Suite, Api. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State T A FE Number | ap g iy ’ i Applied For
o R 65-0682226 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
7 o Fee Required
" & Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
- o _— e Name .
SHIELDS' CHRISTOPHER J ESQ Street Address (P.O. Box Number is Not Acceptable}
1833 HENDRY STREET
FORT MYERS FL 33302
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regmtered agem or both n the Stale of Flonda
SIGNATURE
Signature, lyped cr printed name of ragisterad agent and title f applicable, {NOTE: Registared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C on i )
Tax fiting requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Trisl Ifgzndagoﬁ:?bnmi:: neng O f‘g’gﬂoﬂx SB o
{See criteria on back) O Make Check Payable 1o Depariment of State
1. N OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Aduiition
NAME YOUNG, STEVEN |} NAME
streeT aDORESS | 2075 PERIWINKLE WAY STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-2IP
TITLE Vv O Delete TITLE [ Change {7 Addition
NAME YOUNG, JACOB B NAME
sTReeT ADDRESS | 2075 PERIWINKLE WAY STREET ADDRESS
CITY-ST-2P SANIBEL FL CITY-ST-21P
THLE | ST 1 Delete TINLE - . [ change  [] Addition
NAME YOUNG, DOROTHY B HAME
sTreeT aporess | 2075 PERIWINKLE WAY ' STREET ADDRESS - - e
CITY-ST-2IP SANIBEL FL CITY-ST-2IP
TITLE o [ Delese TImLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-21P
TITLE 1 Detete T O change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIMLE {jDeIele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anG accuraie and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowereg t0 execute, his repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an address, with ther |j powered.
SIGNATURE: __ 21  SOMGE Sy pUAN T “)"WG (ILEVAL ?‘H/Hl 3937
SIGNATURE AND TYPED OR W\’EDNM?G /élcnmcomcg.dﬁomscwn Cate £ 4 - Dayuhe Phona?

CR2E034 (9/99)



