" . .2001 UNIFORM BUSINESS REPORT (UBR FILED
(UBR Sep 18, 2001 8:00 am
e

DOCUMENT g
Do =T £ PO0000007462 S cretary of State
CUTIE PIES, INC. - 09-18-2001 90011 002 ***558.75
Principal Place of Business Mailing Address
3967 THTH TRAIL 3967 1 M4TH-TRA{L—
NORTHMIAMIBEACH FL 33160 NORTH MIaM| REACH-F33160
R I A1
3950 144 repre 395X (9Y T as,
Suile., Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ] - 4. FEl Number Aoplied For
Mmooy Dt | Wi gt 7 VLR [oYSA) [
Zi Count Zi X Courts " . 75 iti
p33 lw D%’ﬂ ’ 'p:} 3 ( 67 i? W 5. Certificate of Status Desired O ?g, geqlﬁ:’é’dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
IS e - —_— Name i ’ = i
- T Tyl ot ey
W_ ‘iuo ﬁ_/_‘/ﬁ; i eocl Sf‘/’i’%& | _Steet Addres _FF By &?D;me Acegptabley
R 3I3T T4 FRAL (A {1 v ——

MIAMLEL 33430 '
' M.oPiam Det 7 Ty M. mYW! “Z’g'”/ /‘z:‘ZipCode

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 Floriga.

S.| ATURE L J/M/(W

Signature, Wor printed narh of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

=2
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 o

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .E:E:tgﬂiag fifg‘u';:: neng 0 ?g;gg:‘g‘:‘;sﬁe

(See oriteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PM 2y | D 1 Delate TITLE [] Change [ Addition
NAME EIDELSTEIN, MICHELLE NAME
STREET ADDRESS |-3067— 404 TH-FRAIL~ 3 fé 2 /f f"'r M/L,« STREET ADORESS
or-st-ze | NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
me v f p PVST O Delete TMLE [ changs (] Addition
we | pogsren-menseAYOUV C ot S744/ | we
STREET ADDRESS | 2067 194TH TRAIL 38X 19y 7 Rai | seeroonss
orv-si-2» | NORTH MIAMI BEACH FL 33160 &/ Marmns mvif FIL O0-S1-2¢

L Ak ] Lo~
TME _(q,r' JUBITH C oud&‘fﬁm/ . O pelete e L [ Change [ Addition
NAME 3 T NAME
/

STREET ADDRESS fsa 19 AT STREET ADDRESS

CTY:ST-7P_ A&H_\p X M Dyt IM’P,___J/‘L\)W _CTY-sT-2p

TIm.E [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE ' 71 Belete TRLE [ Change  J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE O Delete TTLE Clchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 cexrtify that the information
indicated on this repart or supplermental 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
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 07, 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: _ TAGILAHRE REPAEED C\?{UJ/@/

SIGNATlrE ANWPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytirmg Phone #

AN a0

CR2E034 (5/01)




=z
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 31, 2001

CUTIE PIES, INC.
3967 194TH TRAIL
NORTH MIAMI BEACH, FL 33160

SUBJECT: CU
Ref. Numbgr: PO 0000746

" We have received your document for CUTIE PIES INC. and check(s) totahng

$150.00. However, your check(s) and document are being returned for the
following: _

We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that failure to file the
report by May 1 would result in a $400.00 late fee. ,

The fee to file the profit annual report/uniform business report is $150. 00 plus
$400.00 late fee for a total of $550.00. If a cemflcate of status is desired, please
add an additional $8.75.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN. 30 DAYS OF
THE DATE OF THIS LETTER.

Please return your document along with a copy of this letter, within 60 days or
your filing W|1I be considered abandc\pfned

If you have any questions concering the filing of your document, please call
(850) 245-6059.
L]
Kathy Ashton
~Document.Specialist- comime g o = o .. LetterNumber:.801A00049590..

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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