2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
S00659 May 08, 2000 8:00 am
PATTY-CAKES OF CENTRAL FLORIDA, INC. | Secretary of State
05-08-2000 90033 015 ***150.00
Principal Place of Business Mailing Address
2318 ASHINGTON PK DR. 2318 ASHINGTON PARK DR
APOPKA FL 32703 APOPKA FL 327034862
us
F e VAR RRNARA RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SI"ACE
City & Stale _ | _ Chy&State - © e e|8 FELNumber - o e | Applied For— .
o N ) . 59-3031616 Nt Applicable
Zip Couniry Zp Courntry 8. Certificate of Status Desired O ?g'gesqlﬁfe‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
Karen B, Schmidt
SCHM“)T, KABEN B. Street Address (F.0. Bpx Number is Nop Acceptghle) r
2318 ASHINGTON PARK DR y
APOPKA FL 32703
City A 0D p l: FL Zis Code

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

SIGNATURE

Signatura, typad or printed nama of registered agsnt and Wile if applicghle {NOTE: Registerad Agent signatura required when reinstating) DATE
] N o ‘ n
9. This corporation Is eligible to satisfy ils Intangible . FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE I Change [ Addition
NAME SCHMIDT, KAREN 8. NAME
STREET ADDRESS 2318 ASH'NGTON PK DR STREET ADDRESS
CITY-ST-2iP APOPKA FL CITY- ST-ZIF
TITLE v [ Delete TILE ‘ O Change [ Addition.
NAME SCHMIDT, THOMAS R. NAME
STREET ADDRESS 23‘8 ASHlNGTON PK DR STREET ADDRESS
pry-stap | APOPKA 'iL "CITYIST-7P - T -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is trug 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 the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: X8l ieclniar. [Karen biSet 0 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dayume Phona #

CR2E034 (9/99)




