2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093122

1. Entity Nama

EVERYTHING CHOCOLATE, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90062 019 ***150.00

Mailing Address
% FASHION SQUARE MALL

Pringipal Place of Business

% FASHION SQUARE MALL
3201 EAST COLONIAL DRIVE. SUITE Ut6

ORLANDO FL 32803 ORLANDO FL 32803

3201 EAST COLONIAL DRIVE. SUITE U16

718232

2. Principal Place of Business 3. Mailing Address

AsHTod SQuate Mace

2378 €, (oLodpL X

I

RN

A

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

At

City& Statg ™~ -+ -~ 7™ -7 = -City & State = - STA S s 4. FEI'Number Applied For
O{LWDC) PL/ 59-3604358 Not Applicable
Zip Country Zip Country " . $3_75 Additional
3 25;03 LL .SA” 3 25}03 5. Cenificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Staie of Florida.
- ' e ﬁ . .
SIGNATUHQ W"g J;‘;m:’l Touns ﬂ /é M
Signatre, tvped cr printed nama of regﬁlamd agent and tile if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Y A L ; m
8. This corpor:km/n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECIORS IN 11
Tme PTD Delete TLE TAMEE Ferous Prd sVD [@Thange [ Acdiion
NAME FITZPATRICK, JOY K NAME 3395 £. tocowa Dewe A-16
STREET ADDRESS | 32011 EAST COLONIAL DRIVE, SUMTE U16 STREET ADDRESS
orv-5i20 | OpLANDO.FL 32803 ovstze | g0 U S48
TIME SVD pr [ Dekete TIME (7 Change [ Addition
HAME FEROUS, JAMEE L . ) NAME _ )
STREET ADDRESS 3201 EAST COLONlAL DRWE, SU'TE U16 - STREET ADDRESS “{— -
CiTY-ST-21P ORLANDO FL 32803 CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
Cny-§1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Thmee fenous

41607 Jo7- §4S- 0otdo

SfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dater Daytimea Phone #

(LY N]

CR2E034 (10/00)



