2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020803 FILED

vnnand

1- Eniiy Name Mar 07, 2000 8:00 am

KAREN DONATELLI CAKE DESIGNS, INC. Secretary of State

03-07-2000 90111 021 ***150.00

Principal Place of Business Mailing Address
513 PARK AVENUE SOUTH 513 PARK AVENUE SOUTH
WINTER PARK FL 32789 WINTER PARK FL 327894321
Us us
Suite, Apl. #, elc. Suita, AplL. #, 81C. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber 59_3302 479 Applied For
Not Applicable

Zip B Country Zip i Country 5. Certificate of Status Desired O gg‘gfqﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DONATELL!, KAREN Street Address (P.O. Box Number is Not Acceptable)
837 HORSESHOE BAY DR.
KISSIMMEE FL 34741
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 Florida.

SIGNATURE
Signature, typed or printad narne of registered agerd and e if apphcatie. {NOTE: Repisterad Agent signatuie sequired wien reinstating) 0&TE
. N e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria.an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

D
NAME DONATELL), KAREN
streer anoress | 837 HORSESHOE BAY DR.
CITY-ST-21P KISSIMMEE FL 34741

[ pelete

TITLE [ Change [ Addition
NANE

STREET ADDRESS
CITY-ST-2IP

TITLE ] pelee
NAME

STREET ADDRESS
CITY-51-2P

|
TME 7 Deleie TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oimv-s1-2Ip CITY-ST-21P
TITLE ) Delete TITLE ) Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -$T-2IP CHY-ST-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS
CAry-S1-2p

STREET ADDRESS
LIV -57- I

IMLE ] change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TILE [ petete
NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report iz 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 gr frustee empbwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an aflachrment Wil an addres Jwith i d.

SIGNATURE: ___L I A 14 ) (LA U 'T??Q-AZLZ“DW"ML/V(MM | Zooo

> . I & A1
smwgvnowpabbnﬁmmsﬂms OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2E034 (9/99)



