2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000070820

1. Entity Name

THE DELRAY SERIOUS COCKIE COMPANY

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90059 030 ***150.00

Principal Place of Business Mailing Address
900 E ATLANTIC BLVD STE 17 900 E ATLANTIC BLVD STE 17
POMPANQ BEACH FL 33060 POMPANQO BEACH FL 33060-7371
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumpep Applied For
. $- 0 93 ?m Nol Applicable
aw Country Zip Couniry 6. Certificate of Status Desired O $8.75 Aaditional
) Fee Requirett
- 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
STUPAH]TZ, ALAN D Street Address (P.O. Box Number is Not Acceplable)
800 E ATLANTIC BLVD STE 17
POMPANDO BEACH FL 33060
City FL Zip Code

8. The above named entity Subrmits this statermnent for the purpose of changing its registered office or registered agent, of both, inthe State of Florida.

SIGNATURE

Signature, typed o PHvled nama of 1egisleTed agant and fiie if applicanie {HOTE: Regisiered Agent signatue tequired when reinstabog) DATE
9. This .c.orporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IEE $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~
o ! Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD [] Delete TITLE O Change  [J Addition | &
NAME SARAFIANOS, GEORGE e py
STREETACORESS | 900 E ATLANTIC BLVD STE 17 STREET ADDRESS pe]
CIv-$-2¢ | POMPANO BEACH FL 33060 cirv-St-2¢ &
[oa
TITLE VD O Delete TITLE [ change [ Addition 3 O
NAME REAVES, CHARLOTTE ave
STREET ADDRESS | GO0 E ATLANTIC BLVD STE 47 STREET ADDRESS
eiry-sr-2p POMPANO BEACH FL 33060 giry-ST-2P
me_ - A [ Delete TME - - - ~-ees—=[F] Change” [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TME O Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P LTy -§3-2P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME - . ) - . : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P - -

13. | hereby certifyrlhat the information supplied with this fi#inéj does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 te smpowered to execute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
al

indicated on this report or supplemental repert is true an

changed, or on an attachment with al dress, with ali other like empgvered.

SIGNATURE: - %58,

e APt -
INTED NAME OF SWENING OFFICER OR DIRECTOR

SIGNATURE AND TYPED ORI

/-0
|

Date Daytma Phane #




