2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000010839 Jan 27, 2000 8:00 am

LOVIN' COOKIES, INC. Secretary of State

01-27-2000 90015 011 ***150.00

Principal Place of Business Mailing Address
1952 PARK MEADOWS DRIVE 1952 PARK MEADOWS DRIVE
SUITE § SUITE §
FT MYERS FL 33907 FT MYERS FL 338073704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0722779 Applied For
Not Applicable

z Country P Country 5. Certificate of Status Desired O ?g'zquﬁge‘ﬂm"a'
- ——————~6:~Name and-Addreas of Current Registered Agent—— 7= Name and Address of New Registered Agent —
Name
OESBAILLETS, ANETTE Street Address (P.O. Box Number is Not Accepiable)
8798 MIRAMAR STREET
CAPE CORAL FL 3307y 33904
City Zip Code
FL 334904

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/57/0/”& :’)ZJéz//ZA /~20. Pop0

I
8. The above nam tity submits this slats

1% 4

SIGNATURE z {
Signg!ureWgam ani if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) L et . "
9. Imsf?orporaﬂ'on is ehgm:;e t‘o satwstsiyc:ts Intangible FILE NOW! l‘;‘EE IE‘, $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE [T Delete TITLE O change ] Addition

EIgus Uwe Kattkus

NAME NAME

STREET ADDRESS STREET ADDRESS 1952 Park Meadows Dr. Ste. 5

oY ST-7P CITY-S1-2IP Ft. Myers, FL 33907

TILE [ petete TIMLE VP SD [Jchange [ Addition
NAME NAME Angelika Witkiewicz

STREET ADDRESS ) STREET ADDRESS 1952 Park Meadows Dr. Ste. 5
CITY=ST-2IP At e T T ory-s-2p T T FtY T M yers, FL 33907 = -
TITLE [ petete TITLE {Jchange [} Addition
NAME i NAME

STREET ADDRESS STREET ACDRESS

CITY-57-21P CITY-ST-7IP

TITLE ) : [ pelete “TITLE [Jchange [ Addition
NAME P

STREET ADDRESS Rl T STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OTY-ST-2P

TLE e 1 O Chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P CITY-ST-7IP

13, | hereby certify that the information suppiied with this filing 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
af the corporation or the feceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered,

R I T Tl e LA R X A . .
SIGNATURE: PSR \;1,‘é:‘. Asdo oo = Angelika Witkiewica/VP 1-20-2000
SIGNATURE AND TVPED-OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

s, P

Qtlr—51~F117

J—

CR2EG34 (9/99)



