2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000080580 Feb 03, 2000 8:00 am

1. Entity Name”

JUDY'S CAKES, INC. Secretary of State

02-03-2000 90003 044 ***150.00

Principal Place ¢f Business Mailing Adcress
8453 LYNDA SUE LANE WEST 8453 LYNDA SUE LANE WEST
JACKSONVILLE FL 3217 JAGKSONVILLE FL 322174491
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) . 3. Mailing Address . 7 “ll‘[ll‘ l‘l‘l'
g/6)-0/d Kinas A Se. | 627 Sﬁ&%ms‘fme ﬂf

Suite, Apt. #, etc. J Suite, Apt. #, etc.
e A R

IR
e 2.¢

City & State . . City & State .- 4. FEI Number - Applied For
O)a,cksm ¥ 1/& N ;ﬁn qu JM’{ gmh('lle_,, 17/:5?[6{4 5?" 35 ? 80 70 Not Applicable

Zip Coyrfiry Zip . Coy X - . 8.75 Additional
3 9.2 7 %M. Vﬁ—l QSﬁ 3227 ‘Esu Va’(g__fﬁ 5. Certificate of Status Desired O gee Requireé“ona

6. Name and Address.of Current Registered Agent=.. - . - — o | i —eon_T.-Mame and Address of New. Registered Agent—w——i a7
Name
E!I?EASI?U%?:"&N?P&V?. #205 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
- - . 10. Election Campaign Financin
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfmr?bu‘u;n 9 O f{%&qﬂ%ﬁise
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIVEE D O Deiete TME Clchange [ Addition
NAME SCOTT, JUDTH B NAME

streeTAooREss | 8453 LYNDA SUE LANE WEST : - STREET ADDRESS

AT -ST-2P JACKSONVILLE FL 32217 CTY-ST-79

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP
AU —m | wmrmm e e e = s e eDlpte~ —f] TTE e i =~ = - "[] Chafige” "[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

e (2 Delete TILE [ change () Addition
NAME NAME

STREET ADDRESS . ! STREET ADDRESS

CITY-ST- 2P . S e I CITY-S5T-2IP .

TITLE [ Delete TITLE . [J Change [ Addition
NAME * - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE : O Delete TITLE [J change I:I Addition
NAME - i NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-ZiP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatiorn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment withyan address.’with all other like empowered.

SIGNATURE: '%?’ z?@UéS’fa?f ’ J//zz/l/zw Wt 36-3708

'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥
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