2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ 574129 ecretary of State

MR. CHEESECAKE, INC. 04-11-2002 90085 003 ***150.00
Principal Place of Business Mailing Address

1128 30 AVE WEST 1128 30 AVE WEST

BRADENTON FL 34205 BRADENTON FL 34205

T |

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0285331 Not Applicable
Zi t i i iti
P Country e Couniry 8. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
G+
COE o Yd Street Address (P.O. Box Number is Not Acceplable)
1128 30 AVE WEST
BRADENTONFL 34205
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.

-

SIGNATURE
Signature, typed ar printed nama of registerad agent and title if applicabte. (NOTE: Registered Agant signature required when reinstating) DATE
.y o o ) "
B e vmns oot dsto " | AtorMay 1,2002 Feowil o Sagbon | "% Bt Cammsign ranng_ $5.00 ey 5o
= ' ’ " Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 = '
THLE D [ Delete TILE O Chenge [ Addition | S
NAME COLEMAN, MARY J NAME =8
sTREET ADDRESS | 505 30 AVE W #401E STREET ADDRESS §
cry-st-zp | BRADENTON FL CITY-ST-ZIP o
TITLE D [ Delete TITLE [J Change ([ Addition E
NAME COLEMAN, ROY NAME
STREET ADDRESS | 505 30 AVE W #401E STREET ADDRESS
cy-st-zr | BRADENTON FL CITY-ST-7IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TITLE O pelete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZP .
TITLE [ Delets TITLE [ Change  [] Addition
NAME . " NAME~#e: o e
STREET ADDRESS - STREET ADDR;ESS- e R R T o
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [C Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
" 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgawith all other like empowered.

SIGNATURE:

Date 4 Daytima Phona #

43);/4/! 2 ooy M-S



