FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPgax\(UBR)

FILED

Jun 09, 2003 8:00 am

Secretary of State

06-09-2003 90107 011 ***150.00

DOCUMENT # L50358

1. Entity Name
K.P. CAKE, INC.

90138839

z Prlncipal Place oi Buslnaa

|
i
i
|
|

3. Maillng Address
1515 RINGLING BLVD #690 1515 RINGLING BIVD #490
Suile, Apt. ¥, etc Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
NORTHERN TRUST RANK NORTHERN TRUST BANK
City & Stats City & State 3. FEINumber Applied For
SAR.ASOTA SARASQTA, FIL, 65-0203443 | Not Applicable
Coumby 5. Corificate of Satus Desiied [ ] ff;;iﬁfr:':""“’
A Na.moanderus MCummRngmMAgm |
Name L ]
WETSMAN; ~KIRK-OWEN——== *—== = csp—om
trem;lddress FO_ Bax Numbar is Not Ameptz {
1515 RINGLING BLVD. . #8690 i
I
NOR'I‘HERN TRUST BANK
- - —I Zip cme
s L U SARASOTA 34236

and accept the obllgauons of reglsiered agent. \

SIGNATURE

8. ‘I’ha above narned enmy subrmts th:s svatemenl for the purpose of changing iis reg|stered office or registered agent, or both, in the State of Florida. | am I'amllnar with,

A |
Signature, typed or q’tntad name of registered agent and tlie if appticabla,

(NOTE: Regislerad Ageni sighalure required when reinstating)

e

Make Cheék Payabie to Florkda Départment of Siate” £

|
'| 9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution, ]

10.

OFFICERS AND DIRECTORS

QTY.§T-2P

D

WEI SMAN, "KIRK

1515 RINGLING BLVD.,

#6990
34236

- == | ~BYREET ADDRESS |- —==| = ~—— =

SARASOTA - FL

CR2E0MB (1202)

STREET ADDRESS .
CITY . 5T-21P i

Y - 5T -2P

Ty -§T-1P

TINE

WAME

STREET ADORESS

CIvY - 5T 29

TE

" NAME . ’ . L LT .

STREET ADDRESS ‘ T

oy -6T. 20

12, | hereby certify that the information supplied wij
lnformaﬂoninmcatedonwsreportorsuppl ;

an officer or director of the corporation of the
appears in Block ‘10 ©OF oh an attachment wi

SIGNATURE:

{ SIGNATURE AND

this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further oertu’y that the
eptal report is tue and accurale and that my signature shalt have the same legal effect as If made under oam. that } am ,
{ver or trusteaempm:ﬁ;eod;mcm:dﬁus repart as required by Chapler 607, Florida Statutes; and that my nama I

KTRK WEISMAN 1#24 OZ: f

Daytime Phone #

L
STF FLE2381F A



