FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90052 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000106895

1. Entity Name

CLASSIC CAKES, INC.

Principai Place of Business
8595 BEACH BLVD. #305
JACKSONVILLE FL 32216

Mailing Address
8595 BEACH BLVD. #305
JAGKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Trvarggy

T T

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3752182 Not Applcabic
Zip Country 2p T Country 5. Certificate of Status Desired (] $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- T e =T - L .. - i e fraNAMB s Yeme s s e e A WM AR e il w0 e S I b
KRUPINSKI, JOHN D Street Address (P.O. Box Number is Not Acceptable)
8595 BEACH BLVD. #305
JACKSONVILLE FL 32216

City Zip Code

FL

8. The above named entity submits this s
the obiigations of regisiefed agent.

termnent f:ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

, , / 7.3
SIGNATURE At L /‘/ do/d
N P S;gnalu?/ ped or printed name of reglsls agent and( itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 4

&

.

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 -
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete T O Chenge [ Adeltion
HAME KRUPINSKI, JOHN NAME
sTReeT aporess | 12980 WINTHROP COVE DRIVE STREET ADDRESS
OITY-§T-2ip JACKSONVILLE FL 33324 CTY-81-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
R 1111 o T S U=t iy ), Y S e ) mmrmmem e o = rm smomar e seoe. . ) CRANGe [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-BT-ZIP
TITLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TILE 7 Detete TITLE ' {J Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information plied with thig filing doegMmot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | firther certify that the information

indicated on this report or supple

tal report is frud andgcglirate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director

empgwered tgf ggecute this report as requir

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cress fwithyall gier like empowered. -

pAYYE:

PoVErd o8

ATUHE ANDTYFED OR PRINTE%AME QF SIGPﬂﬁG OFFICER OR DIRECTOR

Dale

Davtirne Phone #
o I |

0 LFAx

Ny

CR2E034 (10/02)



