2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56764

1. Entity Name

CHANTILLY CAKES, INC.

-

Principal Place of Business

2008 GULF-TO-BAY BLVD
CLEARWATER FL 33765
us

Mailing Address I
2009 GULF-TO-BAY BLVD
CLEARWATER FL 33765

us

2. Principal Plac Business

JR5~ e/()}?am a

3. Mailing Address .
Sl fNain St

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90069 009 ***150.00

L

DAL

DO NOT WRITE IN THIS SPACE

Sl Harbor FL

Safety Hoarbor, FL

Applied For
Nst Applicable

4. FEl Number

59-3068729

Sueds | “lsA

Bytos | Vop

$8.75 Additional

: . ¢ ) \
5. Cartificate of Status Cesired (I} Fee Reguired

-6. Name and Address of Current Registered Agent

——

7. Name and Address of New Registered Agent

STAPP, LOIS
2009 GULF-TO-BAY BLVD
CLEARWATER FL 33765

e stapp, lois

Street Address (P.O. Box.
2 E

umber is Not
a0 n

.g:iable)

“Safety Horbor

FL%%0q5

SIGNATURE

8. The above named entity gubmils this statement for the purpose of changing its registered office or registered a!gent, or bath, in the State of Florida.

200 Aois 2 Stapp

4//5%70

(NOTE: Ragistered Agent siglamfa raquired whan reinstating)

CATE 4

Shgriaturef typed or printed name of registerad agent fd tle if applicable.

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

- FILE NOw!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIREGTORS 12,
T PSD [ Detete TiTLE ’P,"‘é D Lods R © JXohange O3 Additon %
NAME STAPP, LOIS HAME 5 P 045 . 2
s1aeET ADoRess | 2009 GULF-TO-BAY BLVD smeeraconess | BRSSP 7arn ST 2
orv-stze | CLEARWATER FL arvstze | Safetwy Havbor, F£ e
; o
TITLE viD O Delete TmE VTDO 1 d y\mange O Addition | &
e STAPP, DAVID C. : s7app, David C.
sTREET A00Ress | 2009 GULF-T-BAY BLVD STREETADDRESS | -5 < sraun 57" .
onv-s7-20 | CLEARWATER FL s | Safety Narbor, - L
R T M — ~ -] Delete TE- . |omemocsimooodece m o oo — .. . DClChange [ Addition.| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
bOTITLE [ Delete TILE [CIChange [ Addition
©NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 15 /ﬁ 57"4,,9

of the corporation or the receiver or trus
changed, or on an attachment with

iz

1) N Ve B
S w'AY .

ress, with all other like empowered.

o

SIGNATURE: S0 ¢

" SIGNATURE AND TYPED OR PRINTED NAME OF £IGMING OFFICER OR DIRECTOR

7 Data Daytime Phone #

4)13/00




