2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000053725

1. Entity Name N

SATAN'S BAKE SALE, INC.

Principal Place of Business . Mailing Address
575 JEFFERSON DRIVE 532 COLORADQ AVENUE
#106 SANTA MONICA CA 90401

DEERFIELD BEACH FL 33442

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

04-27-2001 90001 023 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State e e <. <o|—= City & State - — ‘4. FEI Number- - 88049789 4~ =|Applied For" ~| -+
Not Applicable
Zi i Count iti
P Country <ip ouniry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WARNER, BRIAN
575 JEFFERSON DR. #106

Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City

FL Zip Code

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

SIGNATURE
Signalure, typed or printed name ¢f registsrad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax flhr'fg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added to Faes
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD 1 pelete TITLE [ Change [ Addition g
NAME WARNER, BRIAN NAME =
sTReET aobress | 532 COLORADO AVENUE STREET ADDRESS 3
arv-st-ze | SANTA MONICA CA 90401 CTy-ST-21P Q
TITLE AS [ pelete TITLE [ Change [ Addition 8
NAME SENDYK, JAY NAME _ =
sTeeT acoiess [ 532°COLORADO-AVENUE 7~ - ="~ = [ saier aooeess T - — =2l
crv-st-ze | SANTA MONICA CA 90401 CITY-ST-TIP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J Desete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 7 Detete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empaowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac t with an address, with all other like empoweraed.
SIGNATURE: < k St Senvow ‘7’) J ‘3’) a1

sasm(r}las AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




