2002 UNIFORM BUSINESS REPORT (UBR)

FILED
03,2002 8:00 am

DOCUMENT #

1, Entity Name

THE CAKERY CAFE, INC.

P01000102797

J/

%
ecretary of State

(09-03-2002 90001 006 ***550.00

Principal Place of Business
9734 DEER LAKE COURT. SUITE 7
JACKSONVILLE FL 32246

Mailing Address
9734 DEER LAKE COURT. SUITE 7
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apl. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CATES, GRACE C
103 NORTH MILL RIDGE TRAIL
PONTE VEDRA FL 32082

City & State City & State 4, FE! Number Applied For
o mm mi e e e . - - - -Q--' ‘3-7t§'-§—?'2 7 - - - | Not Applicable
i Count 2i Count i
o ountry P ountry 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

TrqiGNATURE

7B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famyliar with, and accept

Signature, typed or printad name of registered agent and tite it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so. m/
(See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS I 2 ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D : [ Delete TITLE " [change [ Addilion
NAME CATES, GRACE C NAME
streer aooress | 108 NORTH MILL RIDGE TR. STREET ADDRESS
ow-st-2p  |PONTE VEDRA FL 32082 CATY-5T-21P
THLE D [ Delete TLE [ change [ Addtiion
NAME CATES, SCOTTI . | NAME
.1 staeeranoress {109 NORTH.MILL RIDGE TR.. e — | SSTREETADDRESS | __ v s =om - _— S e

crv-st-ze |PONTE VEDRA FL 32082 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | ‘ ‘ ,, STREET ADDRESS
omv-st-zp |7 . CITY-ST-2IP
e [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ory-st-a CITY-ST-ZIP

| e [ Delete e [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P

}«{ :(m! @:

SIGNATURE:

- of the corporation or the receiver or trustee empowered {0 execute
changead, or on an attachment withgn address, with aj-cth Y-

13:31 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
. indicated.on this report or supplemental repert is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer ar director
eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
]

hi

lrace O. Cates

Yl 9y-928-4y2z

BIEIGATUhE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date | Daytime Phone #

CR2E034 (4/02)



