2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012870 Jan 12,2000 8:00 am
I+ Fiy Neme Secretary of State

GRANDMA'S GOODIES, INC. 01-12-2000 90023 034 ***150.00
Principal Place of Business Mailing Address
250 MURRAY RD 250 MURRAY RD Ve .-
WEST PALM BEACH FL 33405 PALM BEACH F: 334053356 goitlab /
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65-0744439 Not Applicable
zp Country Zip Country 5. Certificate of Status Desreg [ $8-79 Additional
Fee Required
« . - —--~—§.-Name and Address of Current Registered Agent - - ~ - - Jr= - = w7 -Name and Address of New Registered Agent- —~ -
Name
ORD‘ GEORGE P Street Address (P.0. Box Number is Not Acceptable)
340 ROYAL PALM WAY
SUITE 100
PALM BEACH FL 33480 " FL 7 Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nams of registerad agent and titte i applicable. INOTE: Registared Agent signature required when reinsiating) DATE
9, Thf'src_orporatign is eligible t? satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TIMLE O Change [50
HAME COMEN, BETSY NAME
sTreet aboRess | 340 ROYAL PALM WAY SUITE 100 STREET ADDRESS
CITY-S7-2iF PALM BEACH FL 33480 CITY-ST-2iP
e O Delete TITLE [(Ochange [0
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - - - 7 Doelete - TME - e - {3 Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE O Change [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
TITLE 7 Defets TIMLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CTY-5T-217

13. | hereby certify that the information sydgfied with this filing does not qualiaief the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tsc L., ..
indicated on this report or supplemegbtal re| gl my signature shall have the same legal effect as if made under oath, that | am an officer or diw
of the corporation or the receiver g frort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changad, or on an attachmen d.

SIGNATURE: __J X7 /) 4] 4 T Resu M 7




