2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29565

1. Entity Name

CHARLES PASTRY SHOP, INC.

Principal Place of Business

2652 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020

Mailing Address

2652 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 30152 034 ***150.00

TR SRR

DO NOT WRITE IN THIS SPACE

IR

0102731

City & State City & State 4, FEI Number 65'0336337 Applied For
Not Applicable
Zi Count Zi Count . ) iti
P v P v 5, Certificate of Status Desired O $8.75 additional
Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—e — — . v s ) Name
WBSS’ RICHARD R. Street Address (P.O. Box Number is Not Acceptable)
2652 HOLLYWOOD BLVD.
HOLLYWQOD FL 33020
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad o printag nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired whisn reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl E N FEE 150.00 ) . . .
Tois corporation s ligbl to salisfy s Intangible AﬂaF';Ay?‘gom e :ﬁlfb :gsso 0 10. Election Campaign Financing $5.00 May Bo
‘g ; 9 ’ r ! N Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. OFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D £ Delete THILE [ Change [ Addition S_
NAME WEISS, RICHARD R. NAME e
STREET ADDRESS | 2652 HOLLYWOOQD BLVD. STREET ADDRESS 3
CITy-s1-21P HOLLYWOQOD FL CITY-ST-2IP 8
o
TILE D [ Delets mLe O Change (] Addition | &
v WEISS, NANCY L. NAME
STREET RDDRESS | 2652 MOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TITLE 3 pelets TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | —— == ™ T w et .- s - - STREET ADDRESS - — e ———
CITY-ST-2IP CITY-ST-2iF
TME O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an a’iflynl with an address, with aljother ike empowered.

SIGNATURE:

-9-0/

- SlGNATUHEfDTVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
T

 NMawve Y . L)ELSS

Date g Daynmeﬂne #

(os¥) 935—%%



