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-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UHR)

DOCUMEI\}#” /5»7y4¢// (

1. Ertity Name

A+PBakery Spply + Kgeprmest (o

| / DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90149 024 ***150.00

2. Principal Place of Business 3. Mailing Address
3S5Fo Nt 60 SEre. £ 389 vl b6 L F
Suite, Apt. £, eic. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ALt et g £l Llhagm Y S9085 %o % % Not Applicabie
Zip Coun Zip Country . ; $8.75 additional
33[ (_(_ Q Lﬁ_?/ﬂ? '?‘9[ ‘f' oy Q J,- ’f 5. Certificate of Status Desired 0O Fee Required
7. Name and Address of Current Registered Agent
o T | et e s 27 g | NAME B e o L Ty e sarmman f i e
DO NOT WRITE oA e e
Street Address (P.Q. Box Number is Nat Acceprable)
Cit Zip Code
/b- /1[4 ML FL /8
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE A‘( W/é/ CLlEef 0
W&Wumm«m@mu‘ﬁﬁm. (NOTE: Regfsiesed Agent siynistise recuared when roasstating) DATE
} L o - " January 1-May 1 Fee ts $150.00
> ;:f' n?'pfatilﬁi:g;?.’f :eia[:? % l.';‘a"g“e After May 1, Fee Js $550.00 10. Election Campaign Financing $5.00 may Be
(See. o back) O . Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
cillena on bac Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS —_
THLE AT Ia Pa] TME o
N Loty Crpr el A 8
smommss | 3890 1t bo L7 SIREET ADGRESS o
A Ve JE T YRR =/ R & VL, o512 3
TORLE l/_.(!‘ ps) ™ ?E"
NAME \To’-‘in 6’-/'-5(_-, e fofl RAME . (%]
SRETAnESs [ 389 & Ak o oA STREET ADORESS
CITY-ST-7P /‘z[th r~ ;?__?[ yaio} CY-ST-7P
TME THLE
N T L S 17" L b i e e —
STREET ADDRESS STREEF ADDRESS
- anstae DO NOT WRITE
TIME TIE
me m IN THIS SPACE
STREET ADDRESS STREET ADYRESS
CITY-st.op CITY-ST-7P
TIMLE jitida
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CIrY-S3-1p
TIHE TLE
NAME NALE .
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P . CHY-ST.
13. | hereby certi{z'lhat the information supptied with this ﬁi:g does not qualify ior the exemption stated in Section 1 19.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental feport is rue and accurate and that my signature shall have the same legaf effect as i made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Biock 11 or on an
attachment with an address, with all other like empowered. %?d“ , 9— ‘? 7
Y
&GNATUREM L/ Clelo 2 Fustppotrs
AND TYPED OR MAME OF SIGKING OFFICER OR ONRECTOR D Daylime Phone #




