L ) v

' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namne .

THE ALTERNATIVE BAKERY, INC.

DOCUMENT # PO0000063191

Principal Place of Business

7748 PALM RIVER ROAD
TAMPA FL 33619

Mailing Address

7748 PALM RIVER ROAD
TAMPA FL 33618

FILED
- Apr 05, 2001 8:00 am
ecretary of State

03-16-2001 30068 049 ***150.00

i

(T

L

2. Principal Placa of Business 3. Mailing Address
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiad For
. 7-36556 5? Nt Applicable
Zip Cauntry Zip Country . : . . $8.75 Addhional
8. Certificate of Status Desired 0O Foe Required
il 6. Namo ond Agdross of Current Reglotersd Agent - |~ 7. Name and Addreas of New Rogistered Agent
L L - e e e | Name e P
PORTELA, CESAR A
Street Addrass (P.O. Box Number is Not Accepiable)
7748 PALM RVER ROAD p
TAMPA FL 33819 -
City FL Zip Code
8. The abova named enlity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sipnature, yped o printad name of regiaiened SLent 800 LUe § apoiicabis. {NCTE: Registarad Agunt & racred ing) DATE
®. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ian Fi .
Taxt fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Ez';u:;zagx:?;w?: reing gg?a"::’;f"
" {See criterla on back) Make Check Payabls to Department of State .
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE PrRESIDENT 7 Detes TITLE Clctange ] Addion | &
e CESAR A. PollTELLA NAME s
STREET ADDAESS cSo X M €F <"/; ﬂ STREET ADDRESS §
CiTY-51-2P TAMPA FL 33425 ¢imv-st-op v
TLE O oete TME Ccrnge [ Additon | &
RAME NaME - '
STREET ADIRESS STREET ADDRESS
CITY-57-2P Cmy-s7-2p
mE ] T ) Oom Qe o - T DG [ Adaton |
NAME NAME
~ STREET ADDRESS |~ — —~~~ — —+ - m o =R STREET ADDRESS — |- T T s e e e |
Cry-s1-2P CImY-ST-2P
TITLE 7 Delete TTLE [l change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ petete WlLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-78 Y-St
TmE 3 oetete THE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P

13. | hereby certi

ol the corporation of the recaiver ar rustsime
changed, or on an attachment with i

SIGNATURE: _ =

:  that the information supplied with this ﬁl'::\g
indicated on this report or supplemental repert is true a

Yali other like empowered.

cesht A. forlre LA

does nol qualify for the exemption staled in Section 119.0?;{3,\6), Florida Statutes. 1 further certily that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efyd 10 executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 it

SIGRATURE AND TYPED OR PRINTED NAME GF S HING OFFIGER ORt DIRECTOR

/- 2801 (8/3)635-F¥54




