2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:
DOCUMENT #  P36987 ;cretaw ofSS?z?tg "

ROYAL CAKE COMPANY, INC. 04-09-2002 90045 007 ***150.00
Principal Piace of Business Mailing Address R
315 CASSELL ST POST OFFICE DRAWER AB. SALEM STA.
WINSTON SALEM NG 2107 WINSTON-SALEM NG 27108
us
2. Principal Place of Business 3. Mailing Address H"H"H" |||!I|”| llIII ll”l |||‘ Im}m" Ilmlml “m IlI“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
56'0430224 Not Applicable
Zip Country e Country 5. Cerlilicate of Stalus Desred [ 997 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o : . ) Name
RE SIKORA COMPANY - Street Address (P.Q. Box Number is Not Acceptable)
10664 NW 47TH CT
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleots to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Departmant of State

11, : CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DPS [] Delete LE [ Change [ Addition
NAME WHITNEY, JAMES B. NAME

STREET ADDRESS | POST OFFICE DRAWER AB STREET ADDRESS

CITY-$T-21P WINSTON-SALEM NC CITY-ST-7IP

TMLE T O Detete TITLE [ Change {7 Adition
M NORMAN, G. KYLE e

sTReeT ADDRESS | POST OFFICE DRAWER AB STREET ADDRESS

CITY-ST-2IP WINSTON-SALEM NC CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition
~NAME-— -~ o] - e I A IRt ST e T me - ol e = - HAME e | |h ol o B fam o~ S - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TIMLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TRLE [ Delete TILE [1change [ Addition
NAME : NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-21P GITY-§T-7IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgnywith an address, wilh-afrTtyer lijpe £

feolaezsg Elo

SIGNATURE:

Iy 6611290

CR2E034 (9/01)



