FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91465 040 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000003453 \/
1. Entity Name
BAKING WITH BETSY, INC.

Principal Place of Business
250 MURRAY ROAD
WEST PALM BEACH, FL 33405

Malling Accress
250 MURRAY ROAD

WEST PALM BEACH, FL 33405

2. Principal Pace of Business

3. Mailing Address

Sulle, ApL. ¥, etc.

Sulte, Apt. #, etc,

AL

h CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number [ TAeoited For
_-— - — - 1. OI-0KTI577 [ [rot Appiicavie-
e P . Cauniry Zp Country 5. Certificate of Status Desired [m] $8.76 Additicnal
St . Fee Raquired
6. Name and Addreas ot Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

COHEN, STEPHEN

205 WORTH AYENUE
SUITE 201

PALM BEACH, FL 33480

STEPHEN WM. CodeEn

Street Address (P.O. Box Nu 13 Not Acceptable;
el o, =

Svvre 500

™ wWesr ALy BReac i FL \ 22|

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept
ha obligations of registered agent.

SIGNATURE \—AIZHL_ ™M Gl

B, Jreuor oM NamH OF e U S nl Il 180 T M0 CILN,

A% Aepilo3

(NOTIE; Py i gul At Bipndusg s sl wid W vas o)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Avtded to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 K
PD [ Dekete e [Dchange [ Addition | N
COHEN, BETSY M g =
SIREE1 ADDRESS | 260 MURRAY ROAD ‘STREET ADDRESS g
1Y ST-2F WEST PALM BEACH, FL 33406 tihe-st- 2k o
TME 1 Delete WILE OCrenge [ Additien g
NAME WAE
STREET ADDRESS STRET ADDRESS
st 2p ovs1-2p
IME 1 Deteie MLE O Change [T Addiion
NAME HAME
STREET ADORESS STREET ADDAESS
oTy-1-28 CY-51-2p
e [ peiere 1ME O ctenge [ Addiion
NAME - = e e T -—— - - - -
STAEET ADDRESS SIREET ADDRESS
orv-s1-2e cv.st-np
NE O Delete T0LE O Cange [ Addition
NAME NAME
SHEET ADDRESS STREET ADDRESS
CiTy.51-2P CY-ST-2 P
nne O oetex me O Crange [ Additon
WAKE NAME
STRET ADDRESS STREET ADDRESS
city-st-20 cav-st.zp

12. | hereby certify that the Information supplied with this filng does net qualify lor the exemption stated in Section 119.07{3)!). Florida Statutes, 1 furiher certify thal the information
indicated on this report of supplemantal repon is true and accurate and that my signature shall have the same legai effect ag 1f made under oath; that  am zn officer or girector
of the corporalion oF The récener or Iruglée empowered to executs this report as required by Chapter 507, Floioa Statules; and that my name 2ppears In Block 10 of Block 11f
changed, or on an anachment with an adaress, with all other like empowered.

SIGNATURE: “BETSY M. ChnsenN P D

SIGMAYURE AND TYPED OR PRNTED NAME OF SGNING OFFICER OR DIRECTOR

SCI-43Yy 0552

Ouyirre Phane 4

Qv 26 2003
Ome




