2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014677 i
1. Entity Name May 19, 2000 8.00 am
THE SERIOUS COOKIE COMPANY Secretary of State
05-19-2000 90059 038 ***150.00
Principal Place of Business Mailing Address
900 E. ATLANTIC BLVD. 900 E ATLANTIC BLVD.
SUITE 17 SUITE 17
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060-73M
F e v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65—0826018 Not Applicable
Zip Cauntry Zi Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
= - ~-B--Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
STUPAH"Z, ALAN D Street Address (P.O. Box Number is Not Acceptable)
900 E. ATLANTIC BLVD.
SUITE 17
POMPANO BEACH FL. 33060 5o TR

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registerad agertt and title if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
o Tos oo s Sl iyt rge [ FLENOWHFEEISEIS000 | 1, conomcompar oy $5.00 oo
JHing e ' H - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Po O Delete TILE {J change (] Addition
NAME SAFAFIANO, GEORGE NAME
STREETADDRESS | 900 E. ATLANTIC BLVD. STREET ADDRESS
arv-sr-2> | POMPANO BEACH FL 33060 eTY-§T1-2P
TME VPST [ Delete TILE [Jchange [} Addition
NAME REAVES, CHARLOTTE NAME
sTREET ADDRESS | 900 E. ATLANTIC BLVD. STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33060 omy-51-2p
me D - o - b Delete TITLE - *> [Ochenge  [J-Addition
NAME REAVES-CHABLOTTE NAME
STREET ADDRESS | ~GO0E—AFANTICBLVD. STREET ADDRESS
CiTY-ST-2IP PUMPFNU'BEWCH'FL"@OSO CITY-ST-2IP
TITLE ] Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-21P
TITLE [ Delete TINLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P . - ‘ CITY-5T-2P
TLE . 1 petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on.this report or supplemental report is frue 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 corporation or the receiver or trusiee empawered to exacute thirt 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 a dress, with all other like empo!

o e

SIGNATURE: = — J—r e )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEpﬂ’ DIRECTOR = Dats Daytime Phone #




