200¢ UNJFORM BUSINESS REPORT (UBR) . (o¥F 2.

DOCUMENT # P98000026826 FILED
1. Entity Namg
CAKES ETC., INC. . - 00 APR25 PH 2 03
FTARY OF STATE
Principal Place of Business Mailing Address Iy A{'@SEE’ F&@R&BA
2800 N. MILITARY TRAIL 2800 N. MILITARY TRAIL
#Ul #1
W. PALM BEACH FL 33409 W. PALM BEACH FL 33403-2950
Us Us
s T R ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-08! Applied For
52203 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REESE, MERRIE L ,
' Street Address (P.0. Box Number is Not Acceptable)
11031 PERSIMMON BLVD.
ROYAL PALM BCH FL 33411
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
Signatute, typed cr printed name of registered agent and tilla if apphcable. (NOTE: Registerad Agent signalure requirad when rainstating} DATE
9, jr'hlsrc.orporam.:m is ehgb:;e l? satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Ater MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 B
T D 7 Delate e _ - 3 Adeiyon | &
e g | —_—lil

NAME REESE, MERRIE L NAME oo I%ng?ﬁﬁm ﬁ%iﬂfj'ﬁ = %

street anoess | 11031 PERSIMMON BLVD. STREET ADDRESS "'~"";_' "—{'— ~ e ,..D' A ¢

orv-s.zp | ROYAL PALM BCH FL 33411 oy st-z warr (5000 k15000 1

o

TILE D O beteie TTE Clchange [ Additon | €

NAME REESE, GEORGE H NAME

streeT Aporess | 11031 PERSIMMON BLVD. STAEET ADDRESS

CITY-ST-ZIP ROYAL PALM BCH FL 33411 CITY-51-21P

TIME [ Detere TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-5T-2IP

TITLE [-Delete TITLE i O change  [] Addition
PONAME ] NAME

STREET ADDRESS STREET ADDRESS

Ty -§1-2P CITY-5T-20

TLE (1 Delete TIILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-§T-2IP

TILE [ Celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on.this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an o

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 1hatﬁ§rmaﬂon
1

changed, or on an attachment with an addree all ether ke empowered.

of the corpeoration or the recelver or trustered {o execute this report as reguired by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

SIGNATURE: T, . -Gtz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #

director




RS Cakes Etc, Inc %. zorz

YA
f\ Yes, 1 wish Lo parbticipate in the Guaranteed Cogrporation Annual
Report Program.

Or

[ ] No, I do not wish to participate and I will assume
responsibility for the timely £filing and payment of this annual
report.

Special Power of Attorney

7

I, L{AKQMLX%J_&MM , President of Cakes Etc, Inc, hereby
\ v X

grant to my Agent, Victor Lerro of Victor Lerro & Company PA the
right to prepare and sign in the signature area the Florida
Department of State Profit Corporatioh Annual Report on behalf of
Cakes Etc, Inc.. This Power of Attorney shall become effective

immediately, and shall continue until revoked by me in writing.

) A K paae ’PMOQOAWL (/10

Signature Title Didte

./Vterr > [ e e ﬁ:e c5e,
Printed name




