2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00
DOCUMENT #  FO0000002470 gecretary of Statia1 "

1. Entity Name

OLD-STYLE CAKES, INC. 02-27-2002 90067 (27 ***150.00
Principal Place of Business Maiting Address

PO BOX 740668 PO BOX 740666

BOYNTON BEACH FL 334740658 BOYNTON BEACH FL 334740668

AN R

2. Principal Place of Business 3. Mailing Address
0 as S
Suite, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-3523333 Not Applicable
Zi C i
P o ountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
e e I . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' - .| Name ‘ -
SCHOENBERG’ GEHALD H . l/ Sireet Address (P.0. Box Number is Not Acceptable)
10382 UTOPIA CIRCLE EAST
BOYNTON BEACH FL 33437-5545

City FL Zip Code

8. The above named entity submits this statement {gr the pur dse of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE W #/ @Qrd’c! H ;G}! Mb’f;/ //25%0 Z

Signature, typad or printed name af ré'gis|ered agent and title if app”céy {NQTE: Registered Agent signature required when rainseatmdf DATE
9. This corporaticn is eligible to satisty its Intangible. | —= ...  FILE NOWIN FEE.IS.$150.00 x| 10'-; I. - Camsaian Fi .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 " $9°“°“ ampaign Financing 0 $5.00 May Be
= rust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. " "OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I CcDS [ Deleze THLE \ D X[:hange [ Additien
NAME RUSSELL, DAVID NAME
sreet anoress | 1 QAK RIDGE ROAD, BLDG. 2 BOX 8B STREET ADDRESS 9 J
CITY-ST-ZIP WEST LEBANON NH 03784 CITY-ST-2IP '
TITLE P [ pelete THLE P "r . I change [ Addition
wwt | BARBIERO,ELLEN N 5% ﬂMM“
STREET ADDAESS | § OAK RIDGE ROAD, BLDG. 2 BOX 8B STREET ADDRESS .
omv-st-ze - | WEST-LEBANON NH 03784 CITY-ST-Z1P
e v NDelam TITLE Ol Change [ Addition
HANE SCHOENBERG, GERALD ’ NAME Co- - -
STREET ADDRESS | 20423 STATE ROAD 7-#F6-347 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498-6797 CITY-ST-2IF

TITLE > ' O Delste TIME 6.@ ald H [« ha’)ﬂ _lg(’f’ [ Change ddition
e SChoen 5 ue Eas7 2 ,ogoaz UTopra Circdfe éasy o

STREET ADDRESS Z ¢ STREET ADDRESS

CIlTY-§T-21P %%ao*/)jfm geq (3% C/?ﬁ/ CITY-ST-24 3070)7 O}’\ &QCM F L 3} V7y

TITLE O pelete TITLE ) Change [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP L ) CITY-ST-2P

e . 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

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 supplemental report is frue and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, 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: __ OIGLLE '&ﬂ/ﬁ"ﬁmd?/‘% l/ 7,2/0’1/ f77’ﬂ£'?%o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonge #

CR2E034 (9/01)



