FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

AV ESSZSIO

DOCUMENT # V29565 ecretary of State
1. Entity Name ’ 04-16-2003 90211 038 ***150.00
CHARLES PASTRY SHOP, INC.
Principal Place of Business Malling Address
2652 HOLLYWOOD BLVD. 2652 HOLLYWQOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
2. Principal Place of Business 3. Mailing Address l mlmlm ”l’l ml] I“II IW ml”l“ lll” Iml Ilm Im”ml '"l
Suite, Apl. #, etc. Sulte. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0336337 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasgirad 0 $8'75 Additional
[N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, FICHARD R. Street Address (P.O. Box Number is Nc:t Acceptable)
0. u
2652 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
) ) City FL Zip Code
™8~ The"abbve named enlity sUbmits thid Stéteément for the purpose of changing ns reglstered office or reglstered agent or both ﬁ; étme of Florida. | am familiar with, and accept
the obligations of registered agent. - '
SIGNATURE -
Signature, typed__gx_.nfintad name af ragistered agent and litle it applicabla, (NOTE: Registerad Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Erection CERMPEIGH Fimais JU—L“;A$ST'6ﬁay ge

After May 1, 2003 Fee will be $550.00 - on’
Make Check‘PayYable to Florida Department of State - T frust Fund Gontributon. O Added o Foes
10. F . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D ~ [ Delete ME [ Change (] Addition
NAME WEISS, RICHARD R. NAME
sTReeT apoaess | 2652 HOLLYWQOD BLVD. STREET ADDRESS
oiv-st-zp | HOLLYWOOD FL CITy- $1-2P
TITLE D ) O Delete TITLE [ Change [ Addition
NAME WEISS, NANCY L. HAME
streer acoress | 2652 KOLLYWOOD 8LVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-87-2IP
TITLE G T O Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
THILE ] Delete TILE [ Change [ Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CITY-$T-7IP } CITY-ST-2IP
TILE O Delete TITLE [dChange  [J Addition
NAME i NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ oelete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cr director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other lije empowerad.
SIGNATURE: 7/W P@@WZ( HEDIBREWarcy ¢, Werss Y- /¥-03 (95 ) 223704

SIGNATURE A"P TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phdns #

CR2E034 (10/02)



