2000 UNIFORM BUSINESS REPOJT (UBR) s FILED
DOCUMENT # P99000091276 Jun 09, 2000 8:00 am

1. Enlity Name

CHOCOLATE GIFTS, INC. Secretary of State

05-09-2000 90086 032 ***150.00

Principal Place of Business it Mailing Address
3
640 SW. 1 COURT 6420 SW. 138TH COURT
SUITE SUITE #108
MA B3 WAM! FL 33183-2259

Svrimgrrrasyreeyrrrrall LT

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

sl 7L s 7 TLE 0962260 N

Zip Country_ Zip 7 niry ‘ . ! $8.75 additional
3 2 o 2 ﬁ'b é 33/ 7 0 -__;) £ 5, Certificate of Status Dasired 0 Feo Require‘;
. 6. Name and Address ot Current Reglatered Agant 7. Name and Address ol New Reglstersd Agent
- L - - Name‘_’_ B S il WH LU -
%Egl'#% TCOURT Street Address (P.O. Box Numnber is Not Accentabie)
T——SUMME $108— B PR A . e m—

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bolh, in the State of Frorida,

suammuns%ﬂ wi %«te) 9&4:\&15 T TargsS | %ﬁé{/oo

natie, Frinleq name of registersd )J}’n and ttla it appicable. (NOTE: Registored Agent signaiLr requinsd whin minstating)
9. This corporation is gligible to satisly its Iné-/gible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elects o do so. After MAY 1, 2000 Fea wi be $550.00 " Trust Fund Contribution, O  Added 1o Fe,;s ®
{3ae criteria on back) a Make Chack Payable to Depariment of State .
11, " OFFIGERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ThLE W - ;—f-‘ ‘2 - ODeleta TME Clchange [ addion | &
NAME ' ) 49/ Z% ) NaME ‘ e
streer anoress | o/ Foksd I £ WL STREET ABDRESS §
avsewe | AR/ 331720 - ){»&{m oy-§T-2P _ z
A T LS . .

Tme g . . “~oeee /| me : [ Change (] Addilion | O
NAME IGP/M A NAME

smeeraconess (oL AR S, ,EZ@QL- STREET ADDRES3

ov-stze | S AL £ - NV A CINY-5T1-2P ‘

TInE jm 3 ) ] ™me Clomnge T Addition
NAME it et e Al NME L RN O

sticer agpress (ot / 22 gr!u’ . i STREET ADORESS

CITY-5T- 7P p T B GITY-ST- 24P .
THE_ SRS AT T S N—— — T Delste . _—M_THE__ [0 Change___ (7 Addition ...
NAME R Y S . " nene

e gt Y. fowgsg

STREET ADDRESS e’ S ocrelr. STREET ADCRESS ;

CATY-ST-2P L Lhm el BT L oTy-ST-2P

TmE EEW W 5 0O Detete e Clcrange [ Additon
HAME ’? ! (‘:// NAME

STREET ADORESS A 4’/ / j / @mo STREET ADDRESS

CrY-gr-2p /}7 ieid!d LE 231647 CTY-5T-2P

Tine < / 3 Delete e Dl Change  J Addion
NAME NAME

STREET ADDRESS STREET ADGHESS

CITy-st-p CIFY-ST-2P

43, | neseby carity that the informaticn supplied with this 1iing does not qualify for the exemption Stated in Seclion 118.07(3)(), Flarlda Statutes, | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 il
changed, or on an attachment with an s5, with all other iike empowered.

SIGNATURE: <@»mjum@éz4 e 77 Tam s~ g 153




