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2002 UNIFORM BUSINESS REPORT (UBR) Jun 0§, 2002 8:00 am
DOCUMENT #  PO1000019181 st%{giozjn (gof *gg?oge
1. Entity Name R :
SIMPLY DELICIOUS CAFE & BAKERY, INC.

Principal Place of Business Mailing Address d L u't
125 K. ORLANDO AVENUE 125 0. ORLANDO AVENUE -
COCCA BEACH FL, 32331 COCOA BEACH FL 32931
. .
2. Princ1pa| Place fBusmes‘ a. Mailnng Address ‘
< N Ovlwdo A oy gt bt . |
Suile w/’— Sune Apt . elc. DogoagTahg-ﬂs SPACE
S 5'3 3
City & State Clty & State /u\ } 4, FEI Number Applied For
CoLoa? Rench 2 (o PuninF e {8 3> O, TR hoptcaris |
Count o g $8.75 Additional
5. Certilicate of Status Desred [ mona
Gge) | OSA [ HA3) | USe 0 N |
2 * o6 -NAMe and Addrass of Current Roglatered:Agent=— > 2 —f-_mzme and Addrese’ owgggjao_ﬁa'i—_ nt -
= ; — T T e T e e T R = Nnme—w—»g z

'WAHL‘ DAWD L Street Address (P.O. Box Number is Not Acceptabls)

125 N. ORLANDO AVENUE

COCOA BEACH FL 32931 ,

.- City Zip Code
. FL
8. Thie above namad entity submiits fhis stalenent for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
'.'; - F.
SIGNATURE
. SWnature, typad or pr (NOTE: Registarad Agant sQnature reduired whin reinating) hd =
v.} ' [rap—— -
9. This corporation is eligible to Jatisfy its Intangible FILE NOWI!I FEE IS $150.00 .
Tax filing raguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:i::;::r%ag:;ir?;u?o‘: neing $. 5.'090“2?;?
(SegGieria on back) Mgka Check Payable to Department of State ' .
1. T A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 ootete TME [Jchange [ Addiion | 5
NAME WAHL, DAVID L NAME =3
sweeraporess | 125 N. ORLANDO AVENUE STREET ADDRESS §
omv-st-ze . | COCOA BEACH FL 32931 CAIY-S1-21P . -y - ﬁ
e D O oelets TME . 0 ,Gnange.. D AddILIun (3]
mve | WAHL, CHIE NAME R LT
sweer anoress | 125 N. ORLANDO AVENUE STREET ADDRESS S . L
omv-si-ze. | COCOA BEACH FL 32931 ary-s1-2p N noel, et
T e Cl Dot ] Tk — == CT Change L3 Addion
oo NAME ' . _NAME . . - —
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cery-S1-IiP
TME [JDetete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP i CITy-s1-2P
LE O Delete TME ~ ,‘_( N DO changs {7 Addition
NAME NAME i , -
STREET ADDRESS STREET ADDRESS
GITY-ST-DP CITY-ST-2P
TME O telete ITLE ~  [Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CTY-S7-IF =17
13. 1 nereby certify that the infarmation suppligd with this filing does not gualify for the exemption staled in Seclion 118, 07’1 3(i). Florida Statutes. | further cartify thal the informalion
indicated on this report or sypplemental rgport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or tha regigver or Yfusigh em ered to exacuta this report as required by Chapter 607, Flerida Staiutes: and that my name appears in Black 11 or Block 121l
changed, or on an attachmg A empowaerad. /
ST
SIGNATURE: _\"&5 DY 20 0z VA0t Su-Th3-261T 7
ER OH DIRE. Daytima Phona # .

/




