2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054008 FILED
1. Enity Name Apr 21, 2000 8:00 am
BARLAND'S OLD FASHIONED DESSERTS EMPORIUM, INC. ecretary of State
04-21-2000 90182 022 ***150.00
Principal Place of Business Mailing Address
4174 lNVI%RHAHY DR.. STE. 1009 4174 INVERRARY DR.. STE. 1003
LAUDERHILL FL 33319 LAUDERHILL FL 333194565
R AN 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4. FE) Number Applied For
IJV ARPLES | Fe Naocgs —EC $Y-3586So! Not Applicable
Zip Country Zip Country - . 8.75 itional
3QI03 Usn 3 q 103 l) <k 5. Certificate of Status Desired d gee Heqnfi\gedd“ona
! 6. Mame and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
WALLHAUSEN' E. WAYNE ESQ. Street Address (P.O. Box Num;:)er is Not Acceplable)
4174 INVERRARY DR., STE. 1009
LAUDERHILL FL 33319
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.

SIGNATURE

Signfiture, typed or printed name of registered agent and titie it applicable {NOTE" Registered Agent signature required whan rainstating} DATE

. o . ) n
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fess

{See oriteria on back) e Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE /D [ Delete TITLE [ Change [ Addition
NAME é‘ w Avm,w NL‘LH AUS A NAME
STRECTADDRESS | ‘5 5 > off AJD, T2MIAML TRMC STREET ADDRESS
ON-ST2P 1o np egS, B 34t1o3 CITY-ST-IP
TITLE SlcFRe /D (7 petete TITLE O change [ Addition
tave BEROARD SCHOALRE e
SREETADCRESS | 220¢f Ao, TRMIAMI TRALC STREET ADBRESS
CITY-ST-219 GITY-5T-2P

; MNRPLES  FL 3¢/03 .

TITLE N Y.L 7 - TR S O pelete ~ ..__§ TME S R e [ Change . [ Addition
NAME W SAULD BAYVER NAME
STREETADODRESS | 2 2 0¢f ado, TIO ML ML TR AL STREET ADDRESS
CITY-$T-2IP NAPLES £ 202 CITY-57-2P
TILE - [ Delete LE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as réquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with al! other like empowerad.
(o0 )itta~436e

SIGNATURE: _ ¥ ~f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR2E034 {9/99)



