2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:
DOCUMENT #  P97000060840 gecretary (Z)fSS(t)z?tg "

1. Entity Name

CINNAMON STICKS RESTAURANT & BAKERY COMPANY : 02-07-2002 90175 004 ***150.00
Principal Place of Business Mailing Address
2120 WEST HIGHWAY 44 2120 WEST HIGHWAY 44
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Place of Business 3. Mailing Address ”II"I“ “I ’l”” Hlllm |||” |I|” II”I m” I|I|’ ||”| mlllm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City &_:_ug_lat’e_s:v . . City & State 4. FEI Number . Applied For
) T N e e e .. 593456972 Not Applicable
Zip, Country Zip Country $8.75 Additional

N ifi f Stat i
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON, RONALD E ) Street Address {P.0. Box Number is Not Acceptable)
2218 S CARNEGIE DRIVE
INVERNESS FL 34450
City FL Zip Code

B. 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.

SIGNATUM €, 0~ ]\’ZS\O?.—’

Sigrature, ypad or printed name of registersd agent and title if applicabte. (NOTE: Registered Agant signature required when reinstating) DATE
9. ¥h|sic.‘;_orporathn:iel?lb\g tcl) se:ns;fyéts Intangible F!LE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and BIECTS o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS™ " -~ e o 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete me 7 [J Change' [ Adgition

e DILLON, RONALD E NAME

STREET ADDRESS | 2120 WEST HIGHWAY 44 STREET ADDRESS

CITY-ST-2P INVERNESS FL 34453 CITY-5T-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME

::I::TET ADDRESS DILLON, KM TREET ADDRESS

T ADDRESS | 2420, HIGHWAY 44 WEST o+ e - s Slll RN e e oo

CITY-ST-2IP |NVERNESS FL 34453 CITY-ST-2IP )

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TE [ petete TILE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

e [] Dalate TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-2P CITY-ST-7IP

13. | hareby certlfy that the information supplied 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R AL L] CremtyEr vt K e R S

+ ¥ . e

SIGNATURE: R A R R L R S PR Y

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01}



