2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

retary of State
DOCUMENT # 1 26612 cretary
1. Entity Nam PO 0000 66 09-11-2003 90090 043 ***550.00
ty e

PATTY CAKE DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
10171 BAHIA VISTA ROAD 1071 BAHIA VISTA ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL. 33917
2. Principal Place of Business 3. Mailing Address Il““““" I|||“|||I II“I |Im ||||| |I"”|I}I Im"‘m nl?l lm ‘|||

Sulte, AL # ete. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1088%5 Not Applicable
Zip_ o Count_ry Zi_p Coumw_ | 8 Certilicate of Status Desired 1 feae;’esq lﬁ?ed;"ﬂ’"a‘
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
e Name

THOMISON' JAMES E . Street Address {P.O. Box Number is Not Acceplable) .

1515 RINGLING BOULEVARD, STE 900 R

SARASOTA FL 34236 -

City FL Zip Code

8. The above named entity submits this staternent for the Durpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl

SIGNATURE
Signature, typed of printed name of registared agent and title If applicabla. {NDTE: Ragisterad Agam signature rgquired when reinstating} DATE
FILLE NOW!l! FEE 1S $550.00 N .
. 8. Election Fina
After September 10, 2003 Fee will be $750.00 et tFun%agl;E::?;uti:)n g f(%gqo"gzife
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST O Delete TITLE [CI Changs [ Addition
NAME MONAHAN, PATRICIA NAME
streer acoress | 10171 BAHIA VISTA ROAD STREET ADDRESS
cITY-ST-2iP NORTH FORT MYERS FL 33917 CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-21P
TITLE ST B B [ oclete f Te ' o T o [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE O petete TLE T1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-51-2P
TITLE -7 O Delete TITLE ; [ Change  [C] Addition
NAME ' . NAME
STREET ADDRESS - ' ’ - STREET ADDRESS
CITY-57-2IP i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i) Florida Stalutes. | further certify 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 cath; that | am an officer or director
of the corporation or th Iver ar frustes empowered {0 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on ar}a achme!Dt wnh an address, with all other like empowered ‘ a . CL&—

e oahan) $7 5+ O3

D NAME OF SIGNING OFFICER O‘h DIRECTOR Data Daytime Phona #

SIGNATURE?

iv /008210

CR2ED34 (4/03)



