2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005550

1. Entity Name

COOKIES BY DESIGN OF CENTRAL FLORIDA, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90095 002 ***150.00

Principal Place of Business

50 E CENTRAL BLVD.
ORLANDC Fi 32801

Mailing Address

50 E CENTRAL BLVD.
CRLANDO FL 32801-2445

2. Pringipal Place of Business

TR [

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 3500 Applied For
59— 278 Not Applicable
Zi t i C t it
P Country Zip ountry 5. Certificats of Status Desirec O $8.75 Additional -
Fee Required
&, Name and Address of Curreml Registered Agem 7. Name and Address of New Registered Agent
Name
DOVALE’ STEVEN Street Address (P.C. Box Number is Not Acceptable}
50 E CENTRAL BLVD.
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) .
SIGNATURE
Signeiure, iypso ot prirted name of 1egisierad agent and vite i applicatie. {MOTE: Registersd Agent signature requirad when seinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

Tax filing requirement and elects to do sa.
(See criteria on back)

Trust Fund Contribution. Added 1o Fees

O

11, OFFICERS AND DIRECTCAS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 n
TITLE D 7 Delete e [ change [ Acdition | &
NAME DOVALE, STEVEN HAME o3
stReeT ab0RESS | 50 E CENTRAL BLVD. STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32801 CITY-5T-2IP u
TITLE VPS O Delete TITLE [Jchange  [] Addition %
NAME DOVALE, JO ANNE HAME

stReeT ADDRESS | 50 E. CENTRAL BLVD. STREET ADDRESS

CITY-ST-Z1P ORLANDO FL 32801 _ CITY-ST-2IP i e emew

TITLE 71 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27IP CITY-ST-2IP

TLE ] Deiete TME O change [ Aodition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-ST-2IP

TITLE {7 Detete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

OTY-5T-TP CITY-ST- 2P

TITLE ] Deiete TIME O Change [ Addition
NAME NAME '
STREET ADDRESS $TREET ADDRESS

CITY-57-71P CITY-ST-ZIP

13. 1 heréby certify that the information sup

rEchwith this fifing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:

indicated on this report or supplemepdl repert is true

And accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

£d 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver optifisted g

changed, of on an attachment wi

SIGNATURE:

Tef ¥ N

other like empowsred.
4- G- o2 H0)-4BI-00c3

snenfruzs AND ‘IYTD z)}aﬁanﬁ'?ﬁ‘ma OF SIGNING OFFICER OR DIRECTOR
/

/
LAE s REQUIRIED
Date

Daytime Phone #




