2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 288165 Secretary of State

May 19, 2002 8:00 am

:

®
<
FACT-O-BAKE OF ORLANDO, INC. 05-19-2002 90025 014 ***150.00
Principal Place of Business Mailing Address
5470 PENSACOLA BOULEVARD 5470 PENSACOLA BOULEVARD
PENSACOLA FL 32505 PENSACOLA FL 325053
2. Principal Place of Business 3. Mailing Address H"“I N|I| ‘lm m" I‘I‘IIHI] I"I III|| III“ |m| |||” |'|H III“ “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
' 59-1084408 Net Applicable
Zip Couniry dp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e i e |- Name U, S .- L
GUICE’JOHN J Street Address (P.C. Box Number is Not Acceptable)
4158 SANDY BLUFF :
GULF BREEZE FL 32561 L
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 State of Florida.

JIGNATURE

I Signatura, typed or printad name of registered agent and title if applicable. {NCTE: Registeraed Agent signature reguired when reinstating) CATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay &

r  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to F:\;s e
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete MLE [ change [ Addition

NAME GUICE,JOHN J NAME

streeT aooress | 4158 SANDY BLUFF DR. STREET ADDRESS

crv-st-zr | GULF BREEZE FL CITY-5T-2P

TITLE [ pelete TILE [ Change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S$7-2IP

TITLE [ Delete THLE O change (] Addition

NAME N . S 1 N U e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-51-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate 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 toxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aftaghmenish an address, with afl#lhe 'keempowered.‘
] St 3, . T WM Ty — L) . y i 7
SIGNATUREA A...@ SN AN S (U0 AU OA KT
s

fE AnD TYPERGH PAWITERPNAME OF SIGNING OFFICER BR DIRECTOR Data Dayrine Phone #

CR2E034 {9/01)



