FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-10-2003 90170 037 ***150.00

DOCUMENT # P01000019181

1. Entity Name

SIMPLY DELICIOUS CAFE & BAKERY, INC.

Principal Place of Business Mailing Address
125 N. ORLANDO AVENUE 125 N. ORLANDO AVENUE
COCOA BEACH FL 3293t GOCOA BEACH FL 32931
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3698963 Not Applicable
Zip Country “ip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y . Tim avm . Lomemeem s Tmens T s m b Name T S T T T T et e e i
WAHL, DAVID L Sireet Address (P.O. Box Number is Not Acceptable)
125 N. ORLANDO AVENUE

COCOA BEACH FL 32861 —

City FL Zip Code

8. The above named entity sulxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered.agent.
el N

SIGNATURE pE8
Signature, typed or priated name of registered agent and title il applicatye. {MOTE: Registered Agant signature required when reinstating) OATE
i
1 ] - .
Aﬂ::l..MEa N?\g’é:a I:EE :,;s}]iblsgs?jgwoﬂ 1; 9. Elestion Campaign Financing $5.00 May Be
D ‘ Trust Fund Contribution. O Added to Fees
Make Check Payableto glirlua-BepartmEﬁf of State . ) :
10. OFFICERS AND DIRECTORS 1n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117
e D [ Delete e G Change [ Addition
NAME WAHL, DAVID L NAME
streer anoress | 125 N. ORLANDQ AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2P
TITLE D 1 Detete TILE [ Change  [T] Addition
NAME WAHL, CHIE NAME
stReeT anoress | 125 N. ORLANDO AVENUE STREET ADDRESS .
CITY-ST-21P COCOA BEACH FL 32931 CITY-ST-2IP .
TILE ——pa = e - —[JDelete .=~ 2f=TME  ~ « | (ciomm o ooom v o e e, [C-Change [ Addition
NAME ° NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 2 Delate TITLE ) [ Change  [] Addition
NAME NAME )
STREET ADDRESS . STREET ADGRESS
CITY-ST-ZIP . CITY-§1-21P

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
epo:jt as required by Chapter 607, Florida Statutes; and thit my name appears in Block 10 or Block 11 if

siGNATURE: (/SIGNATZ B @%3 RED / */ —
IGNA'I'URE ANDTYPED ,dh.enmsb NAMEOF SISNING OFFICER OR DIRECTOR ata Daytims Phone #

12. | hereby certify that the information supplied with this filing degs not g
indicated on this report or supplemental report is trugfand a
of the corporation or the recelver or trustee empowi
changed, or on an attachment with an address, wi

eiclO

AV

CR2E034 (10/02)



