2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #  P02000028876

THE CREPE FACTORY, INC.

Secretary of State

01-08-2003 90027 009 ***150.00

Principal Place of Business
2691 CYPRESS LANE

WESTON FL 33332

" Mailing Address
2691 CYPRESS LANE

WESTON FL 33332

MR ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For
g]— me Not Applicable
|
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

WOLFE, LAWRENCE
2514 HOLLYWOOD BLVD., SUITE 508
HOLLYWOOD FL 33020

A D D

MOWES FISEO(0) :

S%et Ad(ﬁres (P.% Box Number is Not Agceptable)

City

Code

23237

FL

WESTON

8. The above named entity bubmits this statdment for the purpos
the obligations g¢f registefed aggnt.

UL

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol /05/03

) Signat®erTyped or Dﬂmld name of regnsxgred a

(NOTE: Registered Agent signature required when renstating) DATE

FILE NOWII! FEE IS $150.00 . N .
: 9. Elect F

7, After May 1, 2003 Feo will be $550.00 Tost Fond Canten, Dy e
Ma@é Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete MLE " [ change [ Addition i“q
NAME FISBOIN, MOISES NAME S
streeT aooress {2691 CYPRESS LANE STREET ADDRESS g
crv-st-zp | WESTON FL 33332 CATY- ST-2IP 2

o

TMLE D [ Detete TMLE [ Change [ Addition s ‘
NAME KAMINSKY, MARK NAME
sTaeeT anoress | 2691 CYPRESS LANE STREET ADDRESS
orv-st-ze |WESTON FL 33332 CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME N NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TME O velste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby cerlify.thai the infor wlify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this report or g : ate-ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgbeiver ¢r trustee em owered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacpment with an address ith alozh lik
SIGNATURE: AALLEA LA 0!/05/b5

SIGNATUHE ANDTYFED oR FHINTED NA| E DDSIGWFFICER OR DIRECTOR Date Daytime Phone #




