2001 UNIFORM BUSINESS REPORT '(l.'lBR) FIL

DOCUMENT # P98000005550

1. Entity Name

COOKIES BY DESIGN OF CENTRAL FLORIDA, INC.

02-28-2001 9002

© Principal Place of Business

150 E CENTRAL BLVD.
J ORLANDO FL 32801

i

Mailing Address

50 E CENTRAL BLYD.
ORLANDO FL 32801

i 2. Principal Place of Business

1
1
-

ED

Feb 28, 2001 8:00 am
Secretary of State

5 006 ***150.00

I

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numhker 59‘3500278 Applied Fer
MNat Applicable
2i Countr Zi Countr iti
. P 4 P y 5. Certificate of Status Desired N $8'75 Addltlonal
4 Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOVALE, STEVEN

50 E CENTRAL BLVD.
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

Signature, wyped or printed name of registored agent and tte if appicak’e (NOTE: Registerad Ageat signatuwe readired when reinstaing)

LATE

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

FILE NOW!I FEE IS $150.00 10. Election Campaign Financing
Afler MAY 1, 2001 Fee will be $550.00

$5.00 May Be

= Trust Fund Contribution Added to F
{See criteria on back) i Make Check Payable to Departiment of Siate golorees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LK D 7 Delete e O change [ Additien | &

e DOVALE, STEVEN it =

STREETADDRESS | B £ CENTRAL BLVD. STREET ADDRESS 3

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP @
[a\}

THTLE VPS [ Delete TITLE [ Ceange [ Actition | £

NANE DOVALE, JO ANNE NAME

STRELT ADGRESS 50 E CENTRAL BLVD STREEYT ADCRESS

CITy-S1-21P ORLANDO FL 32801 CITY-ST-ZIP

TILE L] Delete s [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-§T-2IP CITY-57-2IP

TITLE (7 Delete TITLE Ol change [ Additios

N HAME

STREET ADORESS STREET ADDRESS

Ciry-§T-2iP CITY-ST-2IP

TITLE O pelete TIFLE {J Change [ Addition

MAME NEME

STREET ADDRESS STREET ADDRESS

CITY-$3-21p CHTY-8T-ZiF

TIILE ] Deiete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS i TREET ADGRESS

CITY-ST-41P CITY-ST-21°

13. | hereby certify that the informatio
indicated on this report or supplgry
of the corporation ar the receive
changed, or on an attachment

SIGNATURE: wﬁ

ppliedifith this filing does not qualify for the exemption stated in Section 119.07(3)i)., Florida Statutes. 1 further certify that the information
al reggrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
'-)e' Dpwered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Sl Witralt other like empowered.

Gleven. Do vvj({ VM;M 2 3ho

{ Yol- Y3l-ov03

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene

7



