2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?800 am
R .

DOCUMENT #  P97000042270 ecretary of State

1. Entity Name

WE TAKE THE CAKE, INC. . 04-17-2002 90154 017 ***150.00
Principal Place of Business Mailing Address

1004 NE 16TH AVE 1004 NE 16TH AVE

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33904

s A

2. Prmmpal Place of Business
021 NFepeRAL HwY. Wzl N Ferehas hu :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAudeR DAL ﬁy LAnhelbalLe 650756070 Not Applicable
i Count Zi Count iti
les ountry B Hniry 5. Certificate of Status Desired [} $8'75 Addmonal
333D Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
----- - - - = ————— - - % _ C . g - = - - Name=: -~ «¥rre T o s e s - R S
MILLS, CASEY w Street Address (P.QO. Box Number (s Not Acceptable)
600 SOUTH ANDREWS AVE., SUITE 600
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE o
Signature, typed or printad narne of registered agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) ) DATE
. . PO ITIR . . y ]

9. This corporation Li‘ehglble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbuiion O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS HJZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P . [ Delate H TALE [ changs [ Additicn

NAME SNYDER-GUERKE, KATHYRYN R NAE

sTReeT noress | 2626 YACHT CLUB BLVD. STREET ADDRESS

erv-st-zp {FT, LAUDERDALE FL 33304 | cmy-sr-ap

TILE VP O Delste TITLE O change [ Addition

NAME GUERKE, ANDREAS U HANE

stiee1 aooeess | 2626 YACHT CLUB BLVD. STREET ADDFESS

orv-si-ze | FT. LAUDERDALE FL 33304 TY-57-7P

e o _ R O Delete || e [I Change I'_']Addmon

NAME - . T T i ) name T T T o T - s -

STREET ADDRESS . PR STREET ADDRESS

CITY-ST-21P ., e , A CITY-ST-2IP

TITLE oot L L 7 Delete TTLE [JGChange [ Addition

NAME - NAME

STREET ADDRESS | . o A STREET ADDRESS

CITY-S7-71P - A CITY-ST-2IP

L i, - O oelete e O change £ Addition
HAME L ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [0 Change  [] Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemdntal report is truesnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustg y xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b ress, withf alljotHer like empowered.

@
3
i)
o1
-
&
5

7 \iwia
SIGNATURE AND TYPED OR PRINTED IAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|

Il

CR2E034 (9/01)



