o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAKES & THINGS, INC.

P99000052360

04-21-2002 90893 016 **

Principal Place of Business

2451 NW. 180TH TERR.
OPA LOCKA FL 33056

Mailing Address
2451 N.W. 180TH TERR.
QOPA LOCKA FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2002 8:00 am
ecretary of State

*150.00

AP WM AR

City & State Cily & Stale 4. FE! Number Applied For
65.0926838 Not Agplicable
Zi Count Zi Count iti
® Ly P uniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlona1
) S| Fee Required
6. Name and Address of Current Heglstered Agent - T T T T Nae and " Addres s of New Registered ‘Agent=
Name
HAR ' HYGLIVE Street Address (P.0. Box Number is Not Acceptable)
2451 N.W. 180TH TERR.
OPA LOCKA FL 33056
R ]
B City Zip Code
. FL

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printad nams of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Detete e FPRESIDENT, b @Change [ Addiion
N HARVEY, HILRETH N PR ey HYeLIYE

stReeT anoress (2451 NLW. 180TH TERR. STREETADDRESS |z 57 AL DAL 7 B 774 TERAACE

crv-s1-2¢ |OPA LOCKA FL 33056 UY-S-IP | @FR Loc kA [ BBOSE,

me D O Dekete TITLE VicE AReSe henr /.D [dThange  [] Addition
NAME HARVEY, HYGLIVE NAME HARNE Y, HiItRETH

sTReeT ADoRESS (2451 N.W. 180TH TERR. STREET ADDRESS | 242,25/ ,u W B0 TEAR.

omv-stzr |OPA LOCKA FL 33056 av-siP | ppm Loeka, L BRaS6

TITLE [ Delete TITLE . [ Change  [] Addition
NAME _ NAME

STREET ADDRESS | STREET ADDRESS

env-sr-ze | CITY-S7-2IP

TILE [1 Delete TILE [J Change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2 CITY-§T-2P

TITLE O oelete TIMLE O change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

of the carporation or the receiv
- changed, or on an attachme

SIGNATURE: _ /A2 gl

h an acdress, with all oth

LYGL

N

LIV E:

R VEY

41 —f— DD ( ?o;} H#3F0-@547

13. | hereby certity 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 supplerpental 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

r trustee empowered to ex?f(ule this repo(r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ike empowered.

/ SIGNATURE AND WPWNTEVGAMEDF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

e

CR2E034 (9/01)



