FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
POCUNENT S PU00O0B37 Secretary of Sate

1. Entity Name

MR. CHEESECAKE PLUS, INC.

Principai Place of Business Malling Address
GfO DONALD HALL C/O DONALD HALL
212 WELLON RANCH RD 2012 WELLON RANGH RD

i il —— AR AT

2. Principal Place of Business

Suite, Apt. #, elc. Suite. Apt. #, sfc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ' Applied For

03(-OH5 0 3R Not Applicable

Zip Country Zip Country

” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL’ DONALD F ﬁ":‘. Street Address (P.O. Box Number is Nol Acceptable)
2012 WELLON RANCH RD =
PARRISH FL 34219

et City Zip Code

3 FL

8. The ab‘dve named enlrty submits thls staterment for the purpose of changing its registered office or registered agent or pboth, in the State of Florida. | am familiar with, and accept

‘ ~

SIGNATUR :
) g“v : iignaiﬁ‘rgé 1y;')‘ed of printed name of registered agent and tile i applicasle (NOTE: Registered Agant signature required when reinstating) DATE
- JAFILE NGWII! FEE IS $150.00 . o
2tir Hay 1, 2009 Fe wil be $550.00 e o oo oy 35,00 may e

Make‘Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 ’__‘
TITLE P [ Detete TIMLE [ Change [ Additien 8_
NAME HALL, DONALD F NAME =3
sTRecT ADDRESS | 2012 WELLON RANCH RD STREET ADDRESS g
cry-st-2¢ | PARRISH FL 34219 CITY-ST-2IP , a
TILE [ elete TITLE [JcChange [ Additian %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TITLE O cthange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CnY-sT-zP S |
TITLE O petete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE 7 Delete TITLE [ Change {1 Addition
NAME - ] e bz
STAEET ADDRESS STREET ADDRESS ’ e = 2
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapler 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe t with an address with all other like empowered.

SIGNATURE:X Siala™ WKR’&:DEUURED K 2-o-03 SyLT2r-usus

SIGNATURE AND TYRED OR PRIBJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




