2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

'DOCUMENT #  P97000102932 ecretary of State

1. Entity Name 04-18-2003 90184 034 ***150.00
VILLAGE GINGERBREAD HQUSE, INC.

Principal Place of Business Mailing Address
15 OLEANDER ST 15 OLEANDER ST
GOCOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. MCHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For

Not Applicable

Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent =~ ™ "7 7 7. Name and Address of New Reglstered Agent=" ~

Name
BROOKS’ CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
15 OLEANDER CT
COCOA FL 32922

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

b

SIGNATURE g
Signature, typed or printed mama of registerad agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' N
. El F
At May 1,200 oo wi e $550.0 s Soston Corpap Fowrona - $5.00 o

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ERO@ ¥s diristrive [&thange [ Additien
NAE BROOKS, CHRISTINE N 5 oleander st

street aooress | 404-D BREVARD AVENUE STREETADDRESS | 3 gopf. L. DAA—
“orv-st-2p | COCOA FL 32922 CITY-ST- 7P

TLE D O petete TILE Franvece. Mberit\W S EtChange [ Addition
NAME FRANGE, MARILYN J HAME is ol-€ancle, gt

streer ApoRess | 404-D BREVARD AVENUE STREETADDRESS | 2o dpo—r L 2342

CITY-ST-21P COCOA FL 32922 CITY-ST- 2P

— ——— — r,;——Dea I*[j:;-._:-f.- - :—_I—_ITTE-—-—.-H;“, e [ RS 5 I e A Rt E }-eﬂange D Addition
NAME ERANC'S, ROBERT wee NAME FR HN c “ RO bQJ \“'

sTreeT ADDRESS | 15 ALEXANDER ST. smeTanoRESs | 4S5 ofemA N deyr st

CITY-ST-2IP COCOA FL 32922 CITY-ST-21P C,oQD w kL AAG L2

TILE . [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change ] Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1- 717 CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.C7(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 cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P e V. e - _ b
SIGNATURE: ﬁg@%&ﬂ[}@@ﬁﬁ(/f)@m 0445203 821-(39-46%¢

OR an‘rsvfms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

LA\ I * FA 2 AR

CR2E034 (10/02)



