gy o B

2003 FOR PROFIT CORPSRATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State
DOCUMENT # P93000002824 03-03-2003 90497 033 ****50.00
05-05-2003 90168 040 ***100.00
1. Entity Name
NCN BAKERY, INC.
Principal Place of Business Mailing Address
1708 MAIN STREET PQO. BOX 33
SARASOTA FL 34238 SARASOTA FL 34230
2. Frincipal Place of Business 3. Mailing Address
Suita, Apt. #. elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3161117 Not Applicabia
Zp Country Zip Country 5. Cenlificate of Status Desired a $8.75 Additional
Fee Required
. 6. Mame and Addmss ol Bumant Roglenand Agent 7. Name and Addresa of Naw Heglsterud Agem_ -
- - e — = NAMEL T T == = R e
= - iy ol B~ syl it prredr i W - -ﬁw, P v SO . -
MELONE' TRACY Street Address {P.O. Box Mumber is Nol Acceptabile)
1703 MAIN STREET
SARASOTA FL 34236 a
i Chy I | ZoCode
B. The above namad enlfy submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
ths obligations of re;
Sie N RE ‘of regrtterad agant andl tile 1 applcibie (NOTE: Rigistansd AQUU EgrLLI® it whan (eitaong) DATE
o FILE NOWLI FEE IS $150.00 9. Election Campeaign Financing $5.00 wmay Be
% After May 1, 2003 Fee will be $550.00 ", Trust Fund Contribution, Added to Fees
Maka Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
E P O Delets TTLE O change [ Addition | &
e MELONE, TRACY v |8
stheet sohess | 1703 MAIN STREET STREET ADDRESS 3
ormy-s1- 2P SARASOTA FL 34238 GITy-57-2P a
o
it ] Detete TME Clchange [ Addition %
NAWE _NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-2P
Tine s O petete TRE 1o e . . Ocuangs  [)ddiion |
=} = HAME——" 2 —— S = = NAME T — = T T
STREET ADDRESS ! ! STREET ADDRESS
CI7Y-ST-2P CIEY-S1-2IP
Tme [ petere TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-§7-2P CITY-ST- 2P
MLE O Delete TILE N O change  [J Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CIrY-S1-2IP GiTY-5T-2P
TnE 1 Detete TE [Jthange [ Aadilich
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certily that'the information suppliad with this fi Irng doas not qualify lor the exemption stated in Section 119.07(3Xi). Florida Statutes. i further cartify that the information
indicated on this report or supplemantal rapart is true and accurats and that my signaturs shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the raceiver or trusiee empowaerad to execute thi s7eporl apyequirced by Chapler 607, Florida Statutes; and that my name appears-in Block 10 or Black 111
changed, or on an attachment wilh an gtdress, wilh all other like empg ered
' Y Vo D
SIGNATURE: 2y A
¥ BFFIC - Ohis Durytyme Prone #




