2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

VULV ON

v

L

DOCUMENT #  P02000082451 Secretary of State
1. Entity Name 05-05-2003 90249 020 ***150.00
WIPECUT TREATS AND SWEETS, INC N
Principal Place of Business Mailing Address
203 S. FT LAUDERDALE BEACH BLVD. 203 §. FT LAUDERDALE BEACH BLVD.
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310

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

City & State City & State 4. FE! Number Applied For

ﬁ _/{g 07 9/0 Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y d biis
LEVY, STEVE Z
2525 N STATE RD 7 S"j £ 9 ,jo%@e J?wr Accepr_able)
1o ﬂn e/ /
HOLLYWOOD FL 33021 ) / / / = e mg/ ﬂ/ﬁ = ﬁgge/ =

CR2E034 (10/02)

8. The above named entity s is statemefit forfihe pu { changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of register
p—
SIGNATURE ﬂ/ﬂ// %-ELJ}%//I] ,{ LZ/J}
Signalture, lyped or printed na&ne of registerad agent and m!a‘l’apphcab (NOTE: Registered Agent signalurg requirad when reinstating) T oate
FILE NOWI! FEE 15 .$ﬁ1'50'0° 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TINLE P O pelete TITLE [ Charge [ Addition
HAME D'JAMAL, SHLOMO HAME
stheeT aposess | 203 § FT. LAUDERDALE BEACH BLVD STREET ADDRESS
ory-sr-z20 -« FT LAUDERDALE FL 33310- OITY-5T-2P
TITLE ’,ﬁ o + [ Deleta TILE [ Change (] Addition
HAME = ;'1 ! NAME
STREET ADDH_ES$‘ s STREET ADDRESS
CITY-§T-2P - > ‘:; J— CITY-ST-2IP
A
TITLE ] O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE 3 pelete THTLE {J change [ Additicn
NAME E NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplled with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp 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-reTerver or tru ee ern gwered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or oraf attachment with an Addrese? with all other like empowered.

e RE AR 20, (Bfesst7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #




