2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # V43256 Secretary of State
1. Entity Name 3’ ok o
01-21-2003 20533 024 150.00
BATCHES OF COOKIES, INC.
Principal Place of Business Malling Address
9501 ARLINGTON EXPRESSWAY SPACE 120 9501 ARLINGTON EXPRESSWAY SPACE 120
SUITE 200 SUITE 200 .
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3128920 Not Applicable
Zip . R Cotjntr_y .o Zip Country 8. Certificate of Status Dasired (] $8'75 A}dditional
- - Lt L oL ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent --

Name

BRYAN, JEFFREY R.
3640 CATHEDRAL COVE RD.

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of registered agent and tile if applicabla, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW"I FEE IS $150.00 . N .
9. Elect F
At May 1, 2003 Foo il be 55500 e ey 35,00 Moo
M::ke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SEC 1 pelete TILE O change [ Additien
NAME BRYAN, HARRIET L. NAME
sTAEeT A0oRess | 3640 CATHEDRAL COVE RD. STREET ADORESS
Clyy-ST- 2P JACKSONVILLE FL 32217 CiTy-ST-2P
TITLE PRES [ petete TILE [J Change (] Addition
NAME BRYAN, JEFFREY R. NAME
STREET ADDRESS | 3640 CATHEDRAL COVE RD. STREET ADDRESS
crv-st2r | JACKSONVILLE.FL 32217 ClTY-ST-20
TILE [ Delete B Bt T e T o “=[Jchange [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-§T-2IP
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-7IP
THLE - o [ elete TITLE O Change  [J Addition
NAME r ' NAME
STREET ADCRESS | . .. . STREET ADDRESS
cry-st-zp Wil o e e -« fomstae. | ) _ _ ) - -
TTES el T : Clpelete - f ™NE ® g W, ( Ceange - [J Addition
NAME » o fe o lp e e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N P / CiTY-5T-2IP

12. ) hereby certify that the informatjon supplied with this fil ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppemental feport is true Angl accurdlg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

executl this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if

s, with gl gther lik

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: ___ SNaMAVYF RED l/ 03 ]IS0 )

SIGNATURE AND T“FED\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

O FTLLTANS

nv

CR2E034 (10/02)

)



