2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT # P02000030138

1. Entity Name

AUNT JOSIE'S GHEESECAKE, INC.

UBL :

Malling Addrass
1194 FAYETTEVILLE DR
SPRING HILL FL 35609

Principal Place ol Business
1184 FAYETTEVILLE DR
SPRING HitL AL 34609

2. Principal Place of Busine 3. Mailing Address

el fore Blvd.

oo Delfsna Blvd.

Suile, Apt. #, elc. “Suite, Apt. #, ete.

FILED
Jun 12, 2003 8:00 am
Secretary of State

04-30-2003 50138 021 ***150.00

4

JIVRIILS

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State H . 4, FEi Number 3 Applied For
CpriAQ ‘ (' Spiiay fe ” 04-3L0l 3% Not Applicable |*
Yz ~ Couniry Zip HRadiig T Country T T ' o T v = $8 75 Asdnonal - ° B

F - 3% ( O C r—‘, b o b 5. Canhc,atf:ofsxatus Desired a Foo Required
8. Name and Address of Current Reglstered Agant : 7. Name and Address of New Reglstered Agent
e At mmae - e ez — it e et s o= = 'Eme = S DR S . ==
DECRISTOFARO, KATHLEEN Street Addrass (P.0. Box Number is Not Acceptable)
1184 FAYETTEVILLE DR
SPRING HILL FL 34609 -
- Cli Zip Cade
. . ty FL | 7¢
8. The above named entity submits this slatement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typdts or (Hinted neme of regiElgred apan and Lite ¢ appiicable. {NOTE: Ragisiared Ageni Yigrstule Nsquired when reistating) DATE
FILE NOWIl!. FEE IS $150.00 . . 9. Efection Campaign Financing $5.00 May Ba
Atter May 1, 2003 Fee will be $550.00 Trust Fund Comtribution. Added to Fees
Make Check Payabis to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D [ pelete e [Icrenge [ Addiion | &
NAME DECRISTOFARO, KATHLEEN RAME g
stoeet aooress |1184 FAYETTEVLLE OR STREE ADORESS 3
orv-sT-7¢  |SPRING HILL FL 34608 ony-sT-20 =
TME D O telse TME O change . [ Addition g
NAME DECRISTOFARO, GERALD ' NAME
om-si-2r”|SPRING HILL'FL 34609 A putelilhi el it —-
TIMLE D Detete Tme Dl Change [ Addition
NaME |t A .. U . I —_
STREET ADCRE STREEN ADDRESS
cImY- $-2ip CITY-S1-2P
HILE O oetess TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST- 2P
TE O elete TME O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LATY-ST- 219 CITy-51-2P
12: | heraby certify that the information supplied wilh this filing does not qualify far 1ha exemption stated in Section 118.07(3X1), Florida Statutas. | further certify that the information

changed, or 0N an attachment with #p address, with alj cther, pyered.

SIGNATURE:

)

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 oficer or director
of the corporation or the receiver of ruslee empawered to execute Lhis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

U

Daytima Phane #

4’/ )jt*{oz 25 3 1p& *'"“‘U




