FILED 2
2003 FOR PROFIT CORPORATION i
M
L ]
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am &
DOCUMENT #  S00659 ecretary of State
1. Entity Name 04-24-2003 90197 021 ***150.00
PATTY-CAKES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2318 ASHINGTON PK-DR. 2318 ASHINGTON PARK DR
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3031616 Not Applicable
Zp Country 2P Country 5. -Cer‘tificate 6f Status Desired ) O $3'75 ﬁfdditional
i Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MNarne
SCHMIDT' KAREN B Street Address {P.O. Box Number is Not Acceptable)
2318 ASHINGTON PARK DR
APOPKA FL 32703
City FL 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, ang aceept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
N 9. Election C F
Afer ay 1,2003 Fe wil b $55000 ool Ra S 1y 35,00 oy e
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O belsta me O Change  [] Addition _%_
NAME SCHMIDT, KAREN B. NAME 2
streeT aooress | 2318 ASHINGTON PK DR STREET ADDRESS 3
cmv-s-z2p | APOPKA FL OITY-8T-ZiP <
[4)]
TME v [ Delete TILE [ change [ Addition 5
NAME SCHMIDT, THOMAS R. NAME
streer ADDRESS | 2318 ASHINGTON PK D STAEET ADDRESS
cry-st-zr ~ PAPOPKA FL — ==  +— ~ = - s S e e Ry GTpIpE  p T e T A e 2 - e —_ = -
TILE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE [T Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TIME O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S81-2IF CITY-8T-2ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1198.07(3)(i}. Florida Stawutes. | further certify that the information
indicated on this report or supplementai 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 the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
e (K“n"ﬂﬁﬁg ‘GH' P "
SIGNATURE: Umictl: BIKQEENED) Schmid T VRes,  4-2.1-03  497-88(-7F/
d IGNATURE AND TYPED OR PRINTEL NAME GF SIGNING CFFICER OR DIRECTCR Date Daytima Phone #




