2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049557 Abpr 24. 2000 8:00
1. Entity Name l' 9 . am
CELEBRATIONS CAFE & BAKERY, INC. ecretary of State
04-24-2000 90056 030 ***150.00
Principal Place of Business Mailing Address
904 N. MAIN STREET 904 N. MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601-2320
T [T RO ATRD R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City &:S{ate — City & State — - . 4 FEL Nun;ber DTV ] ;\pp;liéd For
59—3383867 Not Applicable
Zp Country Zip Country 5. Cerifiate of Slatus Desired ~ [] 90+ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASE, MICHAEL E Streat Address (P.C. Box Number is Not Acceptable)
904 N. MAIN STREET
GAINESVILLE FL 32601
City FL Zip Cede

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 o printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE 1$ $150.00 ‘ o
Tax filing requirementgand elects to do s0. ’ After MAY 1, 2000 Fee will be $550.00 10 Erlsts:tt ‘I?En%a(’;nopn?lrig;ufi;n:ncmg [ ftii.e(()ROI\Iﬂ-'zif °
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS O oslete TITLE PVTS W fhange [ Addition
NAME RAJAEE, MOHAMMAD NAME RATAEE, MOon AMMAD
STREETADDRESS | 9516 SW 67TH DR STREETADDRESS | PSSO A-W. 63 RE PLAcE
CITY-ST-7IP GAINESVILLE FL 32608 CITY-ST-2IP P y- WESYILLE Ft 3R6S 2
TITLE [ pelete TILE (O change [ Additicn
NAME NAME .
- ey L =T - - - . e Db e M mma e ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-8T-2P
TILE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP ' CITY-§1-2F
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver4r trustee empowered A execule this repgul as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

f

_changed, or on an alttachmenpwit an g . with allghther |

o 1 8)0a.277-0277

SIGNATURE:

SIGNATUR D NAME OF SIGNING DFFICER OR DIRECTOR { Toae f f ; \T-ZJ Daytime Phione #
N

[R—— |

CR2E034 (9/99)



