2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EVERYTHING CHOCOLATE, INC.

DOCUMENT # P99000093122

Principal Place of Business

% FASHION SOUARE MALL
3201 EAST COLONIAL DRWE. SUTE U6
ORLANDO FL 32002

Mailing Address

% FASHION SQUARE MALL
3201 EAST COLONIAL DRIVE. SUITE W16
ORLANDO FL 32003-5131

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, elc,

Suite, Apt. #, etc.

5

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-15-2000 90190 034 ***150.00

MG NI

4. FEINumbalrgq’aéoqﬁ\g\?

City & State City & Stata Applied For
Not Applicable
ae Country zp Country 5. Certficate of Status Desied . (1 $8+79 Additional
Fee Required
6. Neme and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Namea *
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable) B
... 343 ALMERIA AVENUE .- .. R S i T 2 s S = =T -
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Suanature, typed of plinted nama of rapistared agent and title it apphicable {NOTE. Registared Agsni signature raguired whes ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWII! FEE IS $150.00 10. Election C ion Finandi
Tax liling requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:sc?;:ndam:'igt?uti::ncmg fddedsoolotgggse °
(See criteria on back) O Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
Tme PID {71 Deete E [JChange [ Addition | _
NAME FITZPATRICK, JOY K NAME -
steer aooress | 3201 EAST COLONIAL DRIVE, SUITE U16 STREET ADDRESS :
CIFY-57-TP ORLANDO FL 32803 CITY-ST-2IP -
ME SVD ) [ Deiete TIME O Change [ Addition | ¢
NANE FEROUS, JAMEE L NAME
streeT aporess | 3201 EAST COLONIAL DRIVE, SUITE U18 STREET ADDRESS
arv-si-2 | QRLANDO FL 32803 oTY-571-2°
_TinE [T Delete TME Ccrange 3 Addition
HAME NAME ) ; ¥
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CHY.ST-2F
TLE ' N B O ogete  J me T T T D change [ Addilion |
NAME NAME
STREET ADDAESS - STREET ADCAESS
CITY-ST- 1P CITY-ST-7IP
TITLE [J Gelete TMLE [ change  [] Addition
HAME - NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-2P vow g CITY-5T-21P N AL meme T ey
™LE [ elete TTLE [ Charge [ Aduition
NAME ) NAME B T A
STREET ADDRESS - STREET ADORESS
CHTY-ST1-2P cay-s1-21P

SIGNATURE:

13, | hereby certify thal the information supplied with this filin ‘ r
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or trustas empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11
changed, or on an attachment with an addrass, v

coes not quality for the exemption stated in Sact

all other likg empawered.

ion 118.07{3)(i), Florida Statules. | further cenity that lhe inforrmation
or Block 12 it

brr-2000 4§95 0040

]




