2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT #-V43256 Mar 09, 2000 8:00 am
1. Entity Name S f S
BATCHES OF COOKIES, INC. ecretary of dState
03-09-2000 90110 049 ***150.00
Principal Place of Business Mailing Address
9501 ARLINGTCON EXPRESSWAY SPAGE 120 9501 ARLINGTON EXPRESSWAY SPACE 120
SUITE 200 SUITE 200 LUUUU YT
JACKSONVILLE FI. 32225 JACKSONVILLE FL 322258243 i
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  __ . _ City & State 4, FEI Number ) Applied For®
. 59‘3128920 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, JEFFREY R. Street Address {P.0. Box Number is Not Acceplable)
3640 CATHEDRAL COVE RD.
JACKSONVILLE FL 32217
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
Bignature, typed or printed name of ragisterad agent and title if applicat:a. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Elscti ion i ‘
Tax filing requirement anc elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 ' Trj;:'gﬂn%ag;ff;u”;”f”CJ”g 0 fj’d-g?o“;:gfe
(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me SEC - [0 elete e O change [ Additien
NAME BRYAN, HARRIET L. NAME
steer aponess | 3640 CATHEDRAL COVE RD. STREET ADDRESS
ory-st-2p | JACKSONVILLE FL CITY-57-2P
TILE PRES : 73 Delete TME O change [0 Addition
NAME BRYAN, JEFFREY R. . NAME
sTREET ancress-[- 3640-CATHEDRAL .COVE RD. : STREET ADDRESS_ | - _ -
GITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TITEE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE " elete e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cry-ST1-21P CITY-3T-7IP
TME 7 Delete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 elete TITLE O charge {7 Addition
NAME . NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP

13. | hereby certlfy that the inforimation supplied with this filing does not qualify for the exemnpticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this-repart or supp!ementa! 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 corparation or the regéyer or trusiee empowered to,execute this report as requrred by Chapter 60? Fionda Statutes; and that my name appears i Block 11 or Black 12 if

@
]

changed, or on an attachy n addr%wnh all : er like empowereii w (\ul/g n W
9ol oY e | JdY 904) 13 3742

SIGUATURE AnD TYPEE OR'PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Fhone #

SIGNATURE:




