2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J33575

1. Eniity Name

DREAMBOAT CAKE CQ., INC.

'

Principal Place ¢f Business

2909 W. CYPRESS STREET
TAMPA FL 33609

Mailirlg Address

2909 W, CYPRESS STREET
TAMPA FL 33609-1630

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Su‘m;a, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

(03-14-2000 90133 001 ***300.00

RO AD K

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2740153 Naot Applicable
i t Zip’ iti
p Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
: . Fee Required
ww. - =m.w6. Name and Address of Current Registered Agent v <o comro | oo - - - - _o.7. Name and Address of New Registered Agent .
¢ Name
ALESSL PHILIP ) Street Address {P.Q. Box Number is Not Acceptable)
2009 W. CYPRESS STREET
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, (n the State of florida.

SIGNATURE

Signature, typad o printed name of regisiered agent and Wie if applicable. {NOTE: Regisiared Agant signature 16quren when Teinstatng)
. L.

DATE

~ e

©9.5This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on Dack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Comripution.

$5.00 may Be
Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T VST | [ Delte TMLE Dl Grange [ Addiiion | &

NAME "ALESS!, PHILUP NAME %

STREET ADDRESS | 2908 W. CYPRESS STREET STREET ADDRESS ug_r

GITY-ST-ZIP TAMPA FL CITY-ST-2P u

ME FD : J Delete TIME [ change  J Addition &

HAME MAJESKI, CHARLES S. HAME

sTReeT ADDRESS | 2137 TAMARRON TERRACE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL ) _ __ f chv-st-ap e T
“me  |'D T T Doeee B e [Jcnange [ Addttion

NAME ALESS|, PHILIP NAME

streer anoAEss | 2908 W. CYPRESS STREET STREET ADDRESS

CITY-ST-1IP TAMPA FL CITY-5T-77

TITLE . O belete THLE { change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ‘ CITY-ST-2IP

TITLE " T Delete TILE ] Change [} Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-7IP CITY-$T-2P

TNLE [ pete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

13. | herebﬁ:ert‘lfy that the information supplied with this filin dpes not qualify for the exemption stated in Section 118.07(3%0). Fiorica Statutes. | further gertify that the information
indicated on this report or supplemental 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
ad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporatio or.me&%ewer or trustee
changed, or oﬁ attachmzn

MMpow
65, Wi

all other like empowered,

- TRSAD RITR
SIGNATUR I==F - A ;_\ !Jdm? e Q?'U'-‘QD 93 _8;7{-),z&(,
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Daytine Phone #

SIGNATURE




