. 2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P36987

1. Entity Mame

ROYAL CAKE COMPANY, INC.

Principal Place of Business

315 GASSELL ST
WINSTON SALEM NC 27107

Mailing Address

POST OFFICE DRAWER AB. SALEM STA,
WINSTON-SALEM NC 27108

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90307 014 ***150.00

us

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

I

Suite, Apt #, eto. Suite, Apt. #, elc.

City & State City & State 4. FE! Number Applied For
56-0480224 Mot Appiicable
Zi Countr Zi Countr i
P ¥ ¥ Hriry 5. Certificate of Status Desirad O $8.75 Additional
Fee Reguired
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 Mumber is Not Acceptable)
10664 NW 47TH CT

CORAL SPRINGS FL 33076

City Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, ar boih, in the State of Florida.

SIGNATURE

Signature, wyped or printed name of registerad agent and sitle if applicakle

(NOTE: Registared Agent signature seguired when ranstaning) CATE

[yt =

9. This corpaoration is eligibte to satisty its Intangible [

Tax filing requirement and elects to do so.

FILE NOWI! 1S $150.00

10. Election C Fi
After MAY 1, 2001 Fee will bs §550.00 ecion Lampaign Hnancing

$5.00 May Be

(See criteria on back) | Make Check Payable te Deparlment of Siate frust Fund Contiibution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TITLE [Jchange T Additon
NANE WHITNEY, JAMES B. KA
STREET ADDRESS | POST OFFICE DRAWER AB STREET ADDRESS
CITY-ST-21p WINSTON-SALEM NC CIY-§7-719
TITLE T [ Deiete TITLE I chasge [ Adoion
Kb NORMAN, G. KYLE A
STREETADDRESS | POST OFFICE DRAWER AB STREET ADDRESS
CTY-ST-71P WINSTON-SALEM NC CITE-ST- 24P
TITLE [ Delete TITLE [J Change  [] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
YILE O velete TIFLE [ Change  [] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-S§T-21P
TIFLE ] Deiete TITLE [ Change [ Adeiion
MAME NAME
STREET ADCRESS STREET AUCRESS
CITY-ST-21P GITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2:F

13. |hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 172 if

changed, or on an attaghment with an address, with all other fike empowered. / /
7 7 p /7 pﬁ

SIGNATURE:
Date Dol e Phone &

PED OR PRINTEI

AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (13/00)



