2000 UNIFORM BUSINESS REPORT! (UBR) FILED

DOCUMENT # P98000050877 Mar 27, 2000 8:00 am
1. Entity Name S t f St t
THE DESSERT LADY, INC. ecretary ot state
03-27-2000 90066 030 ***150.00
Principal Place of Business Mailing Address
8400 SUNSET DRIVE 8400 SUNSET DRIVE ‘
ORLANDO FL 32819 ORLANDO FL 32819-3227 o - -
F T (MTRIRHRAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & Stale . _ __ i e e —-o|-. 4..FEL Nurnber —~-- —| T|Applied FoF I~
B T 59-3514046 Not Applicable
P Country Zie : Country 5. Cerlificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme
SCHMIDT' PATRICIA V Street Address (P.O. Box Number is Not Acceplable)
8400 SUNSET DRIVE
ORLANDO FL 32819
I| City FL Zip Gode

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titla It apphcable {NQTE: Ragistared Agent signature required when reinstatng) DATE
. N L . "
9. 1h|sf$orporat|<.3n is e\;glb:;a l(l) s?tlsfyd'ts Intangible . Fl\l\-nEA NOow!!It l;EE IS. $150.00 10. Election Carmpaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. Q Added o Fess
(See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS I 12/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE O change [ Acdition
NAME SCHMIDT, PATRICIA V NAME
sTreeT aooress | 8400 SUNSET DRIVE STREET ADDRESS
CITY -ST-21P ORLANDO FL 32819 CiTY-ST-2P
TILE [ Deete TILE Ol change  [3 Addition
NAME NAME
STREET ADDRESS o o e e o) STREETADDRESS L e e - -
|~ cry-sT-zp - N CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ palete TITLE O change  [.Addition
NAME ) NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE . : oo Ooelees , ~ | mme [ Change  [J-Addition
NAME s : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-ZIP .
TILE ' " [ Dekete mME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-73P

gpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
%l report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or director
kige empowered to exedutd this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the informatio
indicated on this report or Supphe
of the corporation or the recej
changed, or on an attachme

ss, with all other like em| 1
/ . e - R
f y L B AR 7 . - . — t
SIGNATURE: I ;I‘A ‘;DMH;E.DOHP INTdr::A : :\“ :-\ ,.‘o — é/g Oa /%)732?0 Zﬁ)
- iR WA N i~ WA 2 i
ratiteta VoAt e

CR2E034 (9/99)



