FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

L 05-05-2003 91783 003 ***150.00

DOCUMENT # P01000099789

1. Entity Name

KAKE AND BAGEL, INC.

Principal Place of Business Mailing Address ——vaaura
7131 DOBONNET DRIVE 7131 DOBONNET DRIVE

BOCA RATON FL 33433 BOCA RATON FL 33433

M AT A

2. Prg;pa\ Place of Busmess

3. Mailiny ddress
Brava wﬂ-c/ L99S Brava Uy

Suita, Apt. #, efc. S“'te Apt. #, efc. M CHECK HERE IF MAKING CHANGES

|l§ State & State 4. FE| Number Applied For
&_’Lon - r S 72 0 65—1 144979 Nat Applicabie
Country Zip Country . . $8.75 Additional
334{ 33 US’A. 3 3 ?33 US A 5. Certiticate of Status Desired O Fee Requited
B6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
WENZ ROSE . . } irna _—
Street Addre ( OX umbe Not Acceét:inble)
7131 DOBONNET DRIVE Wy,
BOCA RATON FL 33433 . r
O Cily @m Zip Gode
/N Fatr FL | "5
8. The above nams4™ nty submits 1his sigel t Or the pujpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
Y Sl 3 ;529/0 3 hi
ool or Aoy g eof regisiernd ageamii utle if apiMicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00
atter MayA, 2003 Fee will be $550.00 . ot 0 U0 May Be
- Trust Fund Contribution. Agded to Fees
Make Check Payable to Florida Department of State
A Kl
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T Kne,ete TILE ERNAMBRHM AN Y ACTIVITISS O change [Xadaition
NAME WEITZ, ROSE : NAME JTos ep h Ritn X seck.
street sopaess | 7131 DOBONNET DR.” SRETOORESS | LA 8 [ByryR (A_nz
on-s-ze | BOCA RATON FL 33433 CTY-51-21P Boca Bateny 33 73 =
TILE STD Xnem TMLE [ change [ Addition
NAME WEITZ, STEPHEN J NAME
streer apoaess | 7131 DOBONNET DRIVE STREET ADDRESS
cry-st-z¢ | BOGA RATON FL 33428 CITY-ST- 2P
TITLE T Delete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - - ——— ——— CITY-$T-21P
TITLE 7 De'ete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TILE O Delete TITLE [ change T[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-2IP
TILE [ pelste TITLE [J Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to exeL‘ute e refort as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
ity d.
Dals Daytime Phang #

AY  ISBE0r0

CR2E034 (10/02)



