2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P36987 FILED
1. Entity Name A r 24, 2000 8:00 am
ROYAL CAKE COMPANY, INC. ecretary of State
04-24-2000 90165 008 ***150.00
Principal Place of Business Mailing Address
N5 CASSELL ST POST OFFICE DRAWER AB. SALEM STA.
WINSTON SALEM NC 2107 WINSTON-SALEM NG 27108-0467
us Udadode
T TS e AR R EORRARAN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4. FEI Number Applied For
756—0480"224 . . Not Agplicable
Zip “ Country zp Country 5. Certificate of Status Desired O $8'75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE SIKORA COMPANY Street Address (P.O. Box Number is Not Acceptable)
10664 NW 47TH CT
CORAL SPRINGS L. 33076
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicabte. {NOTE: Ragistered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE 5§ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘frust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DPS [ Detete TITLE [ change ] Addition
NAME WHITNEY, JAMES B. NAME
sTreet a00ress | POST OFFICE DRAWER AB STREET ADDRESS
CITY-ST-7IP WINSTON-SALEM NC CITY-ST-ZIP
TITLE T O elete TITLE (3 Change [ Addition
NAME NORMAN, G. KYLE NAME
streeT AbDRess | POST QFFICE DRAWER AB STREET ADDRESS
CITY-$7-71P WTNSTON-SALEM NC “q cry-s1-zP e - -
TITLE O petete TITLE Ochange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE : : [ Deleta TITLE [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE - [ Deleta TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitagchment with anmaddress, with all other like empowered.

SIGNATURE: &7 TV 104200 i le Nogman L!,})v,lDo 33L-785-%700

SIGNATURILAND TYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



