2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000017037 .
it . May 04, 2000 8:00 am
FAY'S PALM BEACH CHEESECAKE CO. ‘ Secretary of State
05-04-2000 90152 039 ***150.00
i Principal Ptace of Business © Mailing Address
F
~2 QLD OKEECHOBEE ROAD 1253 OLD OKEECHOBEE ROAD
Y'Y UNIT A1
i‘-‘-‘EST PALM BEACH FL 3340t WEST PALM BEACH FL 33401 e . e TS e T T T
I R pa———— T e AT ) - N
2. Principal Place of Busingss : . .| 3 Mailing Address . -
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0815227 . Not Appiicable
Zp Country Zip Country 8, Certificate of Status Desired ) $8'75 Addiﬁona!
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DAVIS, EILEEN N Street Address (FO. Box Number is Not Acceptable)
1253 OKEECHOBEE RD.
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o it - -
SIGNATURE _ I . —
- __.,_—g...;s:gnarure.rypedm printac nane of registered agent and titls 1f apphcaple——~——==_INOTE-Regisienan Wt%@mmmwha@m;ﬁ:—’* - DATE
it BT F
. L e ) I 5
9. ]’rh|sf$orporatuqn is ehglbge tcln satisfyc;ts intangiiie ) Flri:'E NQ%\!I I;EE I?;?150.g:0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. .| .- .After MAY'1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) . O Make Check Payable to Department of State
1. . - ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTD - . . [ Delete TMLE . [Jchange [ Addition
NAME DAVIS, EILEEN N ' NAME
sTreer apuress | 1253 QLD OKEECHOBEE RD, UNIT A1 STREET ADDRESS
orv-s1-22 | WEST PALM BEACH FL 33401 cITY-S7-2P
TILE vsD [ Delete TITLE [Clchange [ Addition
NAME DAVIS, ROBERT P NAME
sTReet anoresS | 1253 OLD OKEECHOBEE RD, UNIT At STREET ADDRESS
orv-si-2» | WEST PALM BEACH FL 33401 CiTY-SI-2P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TTLE [J change [ Additien
_NAME - _ ) NAME
STREET ACDRESS T T T T T R SRETAODRESS T[T e T S T - - -
CITY-ST-2IP CITY-§T-2IP '
TITLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
13. | hereby certify that the information supplied with this filiné; does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an a(t?t with an addresg; with all other lik powere ’
* ) . -
VAN ENT P A=
SIGNATURE: it Y ﬂﬂ,?ﬂpw,
. . SIGNING OFFICER OR DIgECTOR Date Daytime Phone #




