2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 06, 2002 8:00 am

1. Entity Name Secretal ’f Of State
CELEBRATIONS CAFE & BAKERY, INC. 05-06-2002 90198 015 ***150.00
Principal Place of Business Mailing Address
904 N. MAIN STREET 904 N. MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2_ Principal Place of Business 3. Mailing Address H“""I l|| |||‘| |”|| ||u| IIH' "m |I|“ Iml m” l“l’ I"“ l“‘ ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. o . DO NOT.WRITE N THIS.SPACE= ==
B e S e =2 e =i =
City & State City & State 4, FEI Number Appiied Far
59-3383867 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASE’ MICHAEL E Street Address (P.0O. Box Number is Not Acceptable)
904 N. MAIN STREET
. GAINESVILLE FL 32601
' City FL Zip Codle
18, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE A - -
9, ¥hlsfﬁ_orporat|c.)n is ehlglblg tclw ss:tlstfyc\its Intangible At Flll.\.ﬁE N?\;\:}é!z F;EE IS;||$|:59-50(:) o0 10. Election Campaign Financing $5.00 May 8o -
ax iling requirement and elecls 10 do s0. er May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TTLE PVTS O Detete TILE O Change [ Addition | &
NAME RAJAEE, MOHAMMAD NAME S5
sTReeT ADDRESS (3550 NW. 63RD PLACE STREET ADDRESS §
arv-st-zp |GAINESVILLE FL 32653 CITY-51-2IP D
MLE [ pelete TLE [ Change [ Addition 6
NAME ) e . e T - T
STREET ADDRESS -|- - T T STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P o
TITLE O Delete TITLE OJ Change [ Addition
NAME NAME
STREET ADORESS ’ STREFT ADDRESS
CITY-ST-2IP CITY-5T-7IP ~
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-ZIP
TITLE [ pelete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ celete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP, . CITY-5T-2IP
13. | h_ergeby,cerﬁfy that the information he exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indlicated on this report or Sy rature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg.»g wd by Chapter 607, Florida Statutes; and tfat my name appears in Block 11 or Block 12 if
changed, or on an aj /
oR /02— 377078
SIGNATURE (35’) ?
L ER OR DIRECTOR / Data J Daytimd Phone #
L 7

1



