2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F45845 Apr 26, 2000 8:00 am
1. Entity Name 9 .
EAST BALT. BAKERY OF FLORIDA, INC. ecretary of State

04-26-2000 90147 045 ***158.75

Principal Place of Business Mailing Address

1801 WEST 31ST STREET 1801 WEST 31ST STREET
CHICAGO IL 60608 1. :: ~ CHICAGO IL 608085336

AFE

2. Principal Place of Business 3. Mailing Address H"“" mul“ | I II“ ”l I‘l || ” I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[N

City & State AN . City & State 4. FE! Number 36-3184006 Applied For
Naot Applicable

P |5 County Zp - | Gounty -~ | 5. Certificte of Status D&sired” ‘ﬁ ~$8.75 Additional~ |
B o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UN'TED STATES CORPORAT‘ON COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL | Ze Coce

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of regislered agent and bile if applicable. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 . ‘ I .
Tax ﬁling10 ?eqﬁﬁgrﬁéntiﬁd)gléclé lczy do so. 92 WﬂﬁZ?MiY—1ﬁﬁﬁﬂﬂFe_; ;EFM%EFEW =y 0'{-E;,Ij;:lgsn%agoﬁlﬁgbz;:: nenar a - fg'e%qgh;zi: °
(See criteria on back) 0 Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CcD [ Delete TITE O Change [ Addition
NAME KUCHURIS, FRANK L NAME
stReeT Apoess | 1804 WEST 318T STREET STREET ACDRESS
CITY-ST-2IP CHICAGO IL - CITY-ST-2IP
TITLE P [ petete TITLE 3 Change [ Addition
NAME PETENES, JOKN HAME
sTREET ADDRESS | 1801 WEST 31ST STREET STREET ACDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME BOROWSKL, JOHN T. NAME
_sreerADpReEsS | 1804 W-3IST.PLACE . - . ... . Q.seetanomess ) e B S
CITY-ST-ZIP CHICAGO IL CITY-51-2IP
ME VP (7 Delete TILE [ Change [ Addition
NAME PAVISH, SUSAN NAME
STREET ADDRESS | 1801 WEST 31ST STREET STREET ADDAESS
CITY-SI-71P CHICAGO IL CITY-S1-21P .
TIILE AS O pelete TITLE - [Jchange [ Adgition
NAME HOMER, RICHARD ‘ HAME T Lo : 3
staeeT anpress | 203 NORTH LASALLE STREET STREET ADDRESS
AsT2P, | CHICAGO IL Cha g YR CiY-ST-2P
TR ] (I E N 1 AL [ paitte S TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13.% | hereby, certify that the'information‘supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
- indicated on this Téport or supplemertal 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 trusiee empowered to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otier like empowered. .
. Ny g 3
; A e, A s B T . -
SIGNATURE: ?ﬁﬂ‘/&\?f—/ 2l Dot 7 Ponowsus /13 /oo 173-32%-Yy4y

snsVnms AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I paief Daytime Phane #

CR2E034 (9/99)

~an

LI i



