2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F4845  Sucretary of State

EAST BALT. BAKERY OF FLORIDA, INC. 02-19-2002 90109 033 ***150.00
Principal Place of Business Mailing Address
1801 WEST 31ST STREET 1801 WEST 3157 STREET
CHICAGO IL 60608 CHICAGO 1L 80608
2. Principal Place of Business 3. Mailing Address H""Il ””Ill Il”" ‘Im II"“H' Iml |‘I“ I’l” I‘l” |||” |||N ‘m
Suite, Apt. #, etc. Suile, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 36'3184% Not Applicable
zip fountry e Country 5. Certificate of Status Desired O $8'75 Additional
- ) e, — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNrrED STATES CORPOHAHON COMPANY Street Address (P.O. Box Number is Mot Acceplable)
1201 HAYS STREET
SUITE 105
* TALLAHASSEE FL 32301 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 Stale of Florida.

SIGNATURE
Signatura, typed or prinied name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. 1his;9rporatiqn is elitgiblz t':? se:listfyci‘ts Intangible Fll;ﬂE N1OW!!f2 iEE I..";“$z:950.0% . 10, Election Campaign Financing $5.00 vay Be
 Taxfiling requirement and elects to do so. After May 1, 2002 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
i, (Seecrteronback) -, - - N ' <] Make Check Payable to Department of State
1. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE cD : o O Derete e [ Changs [ Audition
NAME KUCHURIS, FRANK L NAME
STREETADDRESS | 1801 WEST 31ST STREET STREET ADDRESS
CITY-§T-21P CHICAGO IL CITY-ST-21P
TITLE P [ pelete TITLE [ Change [ Additicn
NAME PETENES, JOHN NAME
STREET ADORESS | 1801 WEST 31ST STREET STREET ADDRESS
CITY-5T-2ZIF cm CITY-ST-ZIF
e w - O Devete TILE grce VP - PR Change [ Addition
NAME BOROWSK], JOHN T. HAME
STREET ADDRESS | 1804 W. 31ST PLACE STREET ADDRESS
CITY-S§T-2IP GHICAG_O ". CITy-S1-21P
TITLE VP O Delete TITLE sk J.P ) Change ] Addition
NAME PAVISH, SUSAN HAME
STREET ADDRESS | 41801 WEST 31ST STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TILE AS [ Delete TITLE [JChange  [J Addition
HANE HOMER, RICHARD NAME
STREET ADORESS | 903 NORTH LASALLE STREET STREET ADDRESS
CITY-ST-21P CHICAGO IL CITY-ST-2IP
e Exgc VP 7 Delete TIme [JcChange DA Addticn
HAVE WALLT QUEDNAWL NAME
StReET ADREss | (€01 W 3IST PLALE STREET ADDRESS
arv-st-zp (C4HCRBO, TL - CITY-S1-2IP

13. | 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
indicatéd on this report or suppltemental report is true and accurale 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 trustee empowered ta 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 address, with all cther like empowered.

SIGNATURE: WA,‘QJFWJHRE 1faa[oo ( 773) 27~ uyy

"SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LGVOAR)

iV

CR2E034 (9/01) .



