2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085569

1. Entity Name

GREAT CAKES BY SWEET ENDINGS, INC.

FILED

Mailing Address

1220 OLD OKEECHOBEE RD

Frincipal Place of Business

1220 OLD OKEEGHOBEE RD
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 3340t

00 gcr -5 PH 2 29

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business . 3. Mailing Address

L

Suite, Apt. #, eic.  Suite, ApL #, elc. - (7)
City & State City & State 4, FEI Number 65 0396 lied For,
838 Net Applicable
“i Country 4P Country 5. Certiicale of Status Desied  []  $8-7 Additional
. Fes Reguired
-6.-Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name \)u—’a \—‘\'?cr-*m\«
DE MENDOZA,

251 ROY.

Streil g{g?so(l:.o.eg\mgber %Q‘icgg@é&ob e R4

FL

T\ et ¥ N

Zip CodE \

8. The abave named entysubmi staleme%of changing its registered office or registered agent, or both, in the State of Florida.
|\ 2o

SIGNATURE

[S\gnaturs l d or printed name of registered agent and 1itle if applicabls.

(NOTE: Registered Agent signature raguired when rainstating)

Oxte’

0600730

9. This corpo\etlon s ebgnb\e to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
- . : . 10. Election Campaign Financing $5.00 May Bo

Tax flllng req nt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added ta Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P [ Delete TITLE [ Change  [J Addition | &
NAME PERTNOY, JUDY NAME %
STREETADDRESS | 1220 OLD OKEECHOBEE RD STREET ADDRESS oy
orv-st-ze | WEST PALM BEACH FL 33401 oy-1-2 g

o
THLE 5 Delete TITLE [ Change [ Adgition | O
NAME NAME — oy _ —
STREET ADDRESS STREET ADDRESS o0 D Dz TSP i——5
-15/T7/00--010T0--012

CITY-ST-TIP CITY-ST-2IP et oS R
o g p — _ 4 - i g e L
e Coslte = e — e e Jedo -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYT:ST.-ZIP CITY-ST-2P
mne™¥ | O Delete e [ change (3] Addition
NAME ~o NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T celete TITLE [ Charge  [] Additicn
NAWE NAME
STREET ADDRESS STREET ADDAESS K
CITY-ST-IP CITY-ST-2IP E

13. | hereby certify that the informaltion supplied with this filin
indicated on this report or supplemental report is true zan::giJ
of the corporation or the receiver or trusiee empowe,
changed, or cn an attachment with an 2l

SIGNATURE:

oy

L ﬁ,&\).}L'e

oI

[ MYt
SIEN

et

\, 2200

does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl bs'S2S2_

SIGNATURE MDTWR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phona #




