2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 359895 Apr 10,2000 8:00 am
HEIDI'S BAKERY, INC. ecretary of State
04-10-2000 90100 046 ***150.00
Principal Place of Businass Mailing Address
1850 THOMASVILLE RD 1850 THOMASVILLE RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5710
= s AU HERRRELCTOR
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1308149 MNot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirec O $8.75 Addiitional
) Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " Name™ - .
GUTSCH' ANDREW W Street Address (P.C. Box Number is Not Acceptable)
1850 THOMASVILLE ROAD
TALLAHASSEE F| 32303
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Ragistered Agent signature required whaen rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct o Eanc
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Erls(s::I?Sn?jaénozat:?gutigr?ncmg 0 fgj-eodqohl’l:ife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ change [ Addition
HAME GUTSCH,WILLY I NAME
sTReeT anDRESS | 1850 THOMASVILLE RD STREET ADDRESS
orv-si2p | TALLAHASSEE FL 32303 : oy sr-2p
TILE ST 1 Delete TIME [J Change [ Addition
NAME GUTSCH,WILLIE LOU NAME
street Aoress | 1870 THOMASVILLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL _ CITY-ST-ZIP
NLE P O Datete TITLE T change [ Addition
NAME GUTSCH, W-ANDREW - o NAME -
STREET ADDRESS | 1850 THOMASVILLE RD STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-2IP
TITLE O pslete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE I I alete e O Change [ Addition
NAME N : NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
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 exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate 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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an address, with all other like empowerad.

SIGNATURE: Lol 255 2/ oo 224—3579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa Dayume Phong

YT D S VARl B v

[ e SRR



