2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005265 Apr 02, 2001 8:00 am
" ity ecretary of State

SUBLIME PIES, INC. 04-02-2001 920043 007 ***150.00
Principal Place of Busingss Mailing Addrass
822229 US HWY #1 208 CORAL RD
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us
i
2. Principal Place of Business 3. Malling Address !

Suite, Apl. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 5 0568 1 Applied For
6 28 Not Applicable

A RN AN

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
I I SanziE, HEvRY
DANZIG! HENRY Street Address (P.Q. Box Number is NoT Acceptable)
208 CORAL ROAD AA.D MoHAWk STREET
ISLAMORADA FL 33036
Cit Zip Code
TAYERLIEL FL | 335%0

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

SIGNATURE

Signature, typed o printed rame of registered agent and title if appiicabla. {NOTE: Registerad Agenl signatura required when reinstating) DATE
. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 ) N .
9 I Sf;:‘: Dt: af CiJr memg e ufdo o 9 After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
ax .g gqu © a ’ er ! - Trust Fund Centribution. D Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE ) O Delele TMLE PoOT . PChange [ Addition
NAME DANZIG, HENRY NAME DaAnNZie, Henery = r
STREET ADDRESS | 208 CORAL ROAD smeetanoiess | L RSB MOHAWER =STeREE
orv-st2° | iSLAMORADA Fi. 33036 avst | TANEepeg, Fa 33070
TITLE [ celete TLE (OJchange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
THILE - . e . -omoo. - DOoelete . Fme ) e emeee o= .. [Ochange [ Agdition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP _
TILE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation ar the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
hment with an address, with all other like empowered.

changed, ar on an att

SIGNATURE:

o gy

SIGNATUREAND TYPED OR PRINTES N Daytime Phone #

CR2E034 (10/00)



