2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

P98000050877

Secretary of State

Mar 21, 2003 8:00 am

FANRLLN

DOCUMENT # S
«,
1. Entity Name 03-21-2003 90093 028 ***150.00
THE DESSERT LADY, INC.
Principa! Place of Business Mailing Address
4792-A § KIRKMAN ROAD 8400 SUNSET DRIVE TYmr Y
ORLANDO FL 32819 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address Im"m "I llm IIN I|m Ilm m" "m I"H IIII‘ ’lm ||||| f"l ml
Suite, Apt. #, etc. Sulte. Apt. # ef. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 lB Applied For
59—3514 Not Applicable
Zi Zi Co iti
? Country P Uy 5. Certificate of Status Desired O $8.75 Additional
. . e _ o Fee Required
6. Name and Address of Current Reglslered Agenl 7 Name and Address oi New Registered Agent
Name
SCHMIDT’ PATRIC'A v Street Address (P.O. Box Number is Not Acceptable)
8400 SUNSET DRIVE
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of regisiered agent.
SIGNATURE
Sigrature, typed of printed name of registered agent and titl if applicabla. {NOTE: Ragistersd Agent signature required when reinstating) DATE
; T
Aﬂnl"f N?W.!l «'::EE lﬁl?:::m 00 9. Election Campaign Financing $5.00 May Be
: er May 1, 2003 ee w 50. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 2 Deleta TITLE O change [ Addition | &
NAME SCHMIDT, PATRICIA V NAME g
srrezT a0DRess (8400 SUNSET DRIVE STREET ADDRESS 3
crv-st-ze | QRLANDO FL 32819 CITY-5T-2P 2
ol
TITLE 3 Delete THLE [J Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
i3 - e g - . - E-pelets ~ =TMLE == - —TEE IR - e - =[] Change  [] Addition | --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Celete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-3T-2IP

12, | hereby cerlify that the informg#Hoh Sy
indicated on this report or sydplbrmes
of the corporation or the redeivé
changed, or on an attac

SIGNATURE:

al repert is true and a urate and

pplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁIGNATUHE ANDTYPED OR PRINTED N?ﬁjﬂF SIGNING OFFICER OR DIRECTOR

& a3 (401 §2 291

DJe .rne Phone ¥

-W




