FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secretary of State

PgENlaJmlln ENT # P9800001 7037 05-02-2003 90400 047 ***150.00
FAY'S PALM BEACH CHEESECAKE CO.
Principal Place of Business Mailing Address
1253 OLO OKEECHOBEE ROAD 1253 OLD OKEECHOBEE RCAD
UNIT A1 UNIT Al
B e RO A
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6508 15227 Not Applicable
Zip - Country - - dip - Counlry -+ - e s 5. Certificate of Status Desired O ?g;zgq:igggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ EILEEN N Street Address (P.O. Box Number is Not Acceptable)
1253 OKEECHOBEE RD.
WEST PALM BEACH.FL 33401
City FL l Zip Code

8. 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. | am familiar with. and accept
the obligations of registered agent.

¥

SIGNATURE

Signature. typad or pri ame of ragistered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOw1l! FEE 1S $150.00 ) N

Atter May 1,2003 Fee will be $550.00 e o G ancd 89,00 ey e
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e L | PTD [ Delete TME [ change [ Addition
wve - | DAVIS, EILEEN N NAME
STREET aopress |-1253 OLD OKEECHOBEE RD, UNIT A3 STREET ADDRESS
omv¥a- P WEST PALM BEACH FL 33401 CITY-S1-2P
TINE vsD 7 [ Delete TE [J Change [ Addition
NAME DAVIS, ROBERT P ' NAME -
STREET ADERESS | 1253 OLD OKEECHOBEE RD, UNIT A1 STREET ADDRESS
orv-st-2p | WEST PALM BEACH.FL 33401 . CiTY-1-2P A
TITLE ’ [ oetete TITLE Ol change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST1-21P CITY-SI-2iP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Deleta TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TILE 7 Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

o

Daytime Phang #

CR2EQ34 (10/02)



