2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010839 Mar 29, 2001 8:00 am

1. Entity Name
LOVIN' COOKIES, ING. Secretary of State
03-29-2001 90414 031 ***150.00

Principal Place of Business Mailing Address
1952 PARK MEADOWS DRIVE 1952 PARK MEADOWS DRIVE
SUITE 5 SUTE 5 UUUmMU T
FT MYERS FL 33907 FT MYERS FL 33907

G

Il

2, Principal Place of Business 3. Mailing Address ”ll”m ””l"“

UM CAPE (oL PLUVL | i cAPE o2 PLLGY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ —
City & State City & State 4, FEl Number 65-0722779 Applied For
ch?€e ColpL / Fi. ChH?PE Codhl / FL. Not Applicable
Z% 351y Couzt_ré_ = ZI% 3S e Countvz- e 5. Cerlificate of Status Desired [ gge.;esq lﬁ:l:t;tional
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent

Name
/

Street Address (P.O. Box Numwmame)
-

e
/ FL Zip Code

City —

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

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signalure required when rginstating) DATE
B e o™ | atormav 1 2001 Foewil bosssbon | '© EecienComedonFiancig - 85,00 ay e
g re Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD OJ Detste TITLE Pl Change [ Addition 8 '
HAME KATTKUS, KLAUS UWE NAME 2 o e
street a0DREss | 1952 PARK MEADOWS DR, STE & sneer aoonss | o LAE CAPE CoRAC Play 3
CITY-ST-7IP FORT MYERS FL 33907 CIFY-ST-ZiP CoPE Coat = 4J3 Q %
TMILE VPSD O Delete TME & Tharge [ Addition o
NAME WITKIEWICZ, ANGELIKA NAME Ae A Pe ral P y w
streeT Anoaess | 1952 PARK MEADQWS DR, STE § STREET ADDRESS
CITY-ST-1IP FORT MYERS FL 33907 CITY-5T-2P caAPeE Corpe FTu 23S0t
TILE ) O celete TITLE [ change [ Addition
HAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TMTLE [ celete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). 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 carporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, whth all cther like empowered.

SIGNATURE: B- Ay VPsD o3laklo;  Dti'to 2339

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




