2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACK & JAY'S DESSERTS, INC.

PO96000025901

Principal Flace of Business

8868 S.wW. 136TH ST.. #509
MIAMI FL 33176
us

Maiting Address

8688 SW. 136TH ST.. #503
MIAMI FL 33176

us

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90149 030 ***150.00

A A LG

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650673414 Not Apslicable
- - n —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss of Current Régistered Agent 7. Name and Address of New Registered Agerit
Name
KAPLOW, HERBERT

163 N.E. 19TH AVE., #218
N. MIAMI BEACH FL 33162

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

City FL Zip Code
8. The above named enlity 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 nama of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 9..This corporation s gligible to satisfy.its Intangible.. . . FILENOWA! FEE IS $150.00... | ., - . Campaign Financing” ~~ - “$5.00" MayBa ~|
Tax ifing requirement and elets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterfa on back) Make Check Payable to Department of State
11. '.'_-f . QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T 1 Dalete TILE [ change [ Additicn
AN WEINKOFF, JACK T NAME
STREET ADDRESS { 19195 MYSTIC POINT DR STREET ADDRESS
orr-st-zp | AVENTURA FL 33180 CITY-§T-2IP
TITLE v O petete TILE [ Change [ Addition
NAME JWERDLING, JAY NAME
STREET ADDRESS | 18900 S.W. 33RD RD CT STREET ADDAESS _
orv-sT-2p | MIRAMAR FL 33029 CITY-ST-2IP . .
TMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-8T-21P
TILE (T Delete TILE (3 Change [ Addition
NAME MNAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-571-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDQRESS
CITY-ST-ZiP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the gecelver or Irgstee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i address, witg all other like empowered.

SIGNATURE: e ’JM(M:’// Kotk ﬂ&ﬂ "6//#/»?.00,2

v A
SIGNATURE AND TYPED OR FRINJEC NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona #

nv

CR2E034 (9/01)



