2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, - P96000049557

1. Entity Name R 4

CELEBRATIONS CAFE & BAKERY, INC.

TLA T I
U;",r;m‘uq,,"} 2
0 O S TATy

Prkf/?: 08

Principal Place of Business Mailing Address
904 N. MAIN STREET 904 N. MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601

Sa— U

2. Principal Place of Business .
Suite, Apt. #, etc. Suite, Apt. #, elc. fﬁ CHECK HERE IF MAKING CHANGES

Av 807900

City & State City & State 4, FEI Number 59-3383867 Applied For
: Not Applicable
Zi Countr Zi Counir
P uniry P ouniry 5. Certificate 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
904 N. MAIN STREET

Street Address (P.C. Box Number is Not Acceptable}

GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of ragistersd agent and title if applicabie (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) ' .
. R r
Ater May 1, 2003 Foo wil b $550.00 e e o 3500 M se
Make Check Payable to Florida Department of State ! '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PVTS ] Delate TITLE [ Change  {_] Addition
NAVE RAJAEE, MOHAMMAD NAME CHAnOnsnesngs
sTeET a0DRESS | 3550 N.W. 63RD PLACE STREET ADDRESS 0803311 (R T——004 = n.o0
CITY-5T-2iP GAINESVILLE FL 32653 Ciry-s1-2IP
TITLE [ Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-21P CITY-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information SURPHED wi is fili S notyualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information

indicated on thig report or suppler‘;nfam
of the corperation or the receiver of trustee &
changed, or an an attﬂchmen/wrth an addpegs, erli

r?_sgnaiure shall have the same legal effect as if made pnder oath; that | am an officer or director

i, report ks required by Chapter 607, Flarida Statutes; ang that ghy name appears jA Block 10 or Block 11
e TDowered
oA, 7/ J '
IL GR0V)F a3 -
SIGNATURE: M A 77 03]

PERNOR PAI A 2 ICER OR DIRECTOR Daytime Phone #

\_3 K




