2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 489106 May 02, 2000 8:00 am
1. Entity Name
SPECIALTY BAKERS, INC. Secretary of State
05-02-2000 90037 001 ***150.00
Principal Place of Business Mailing Address
2610 N.E. 188TH ST. 2610 N.E. 188TH ST.
MIAMI FL 33180 MIAMI FL 33180-2626 -
Y4962 ¢
T v OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE{ Number 59"1808321 Applied For
Not Applicable
Zip Country Zip Country j 5. Cerliicate of Status Desied [ _ gese.;fgqlﬁ?ecgtio'nal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHELL, TYLER K :
Street Address (F.0. Box Number is Not Acceptable)
11961 NW 4TH STREET i ‘ ! P
PLANTATION FL 33325
/-\ City ] FL Zip Code

8. The above anging its registered office or registered agent, or both, in the State of Floridg. ‘
L~
A - 2.0
SIGNATURE .
Signature, lypeld MO TE: Registered Agartt signature required whan reinstaling) P DAY, N el v
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- . . Election Ca n Financin
Tax filing requirement and elects to do $0. . After MAY 1, 2000 Fes will be $550.00 Trust'Fund (rlng\atjr?buti;n ng O fgj.e%?o“g?;sae
{See criteria on back) ﬂ/ Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

ME P [ Detete TILE [3Change (] Addition | =

NAME MICHELL, TYLER K. NAME -

sTreeT aporess | 11961 N.W. 4TH STREET STREET ADDRESS 2

CITy-ST-2IP PLANTATION FL CITY-ST-2IP -
m

TITLE ST O] oetete TILE T Change [ Addition |

NAME MICHELL, BETH NAME

staeeTaooaess | 11961 N.W. 4TH STREET STREET ADDRESS

arv-¢t-20 | PLANTATION FL OITY-5T-21F

TITLE [ pelete TITLE [} Change [ Audition

nave - - | - : . - NAME - - T

STREET ADDRESS STREET ATDRESS

CITY-5T-2IP CHTY-57-71P

TITLE ' O Delete TITLE [ thange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-ZP

TILE [ Delete TIMLE ) Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TTLE Ol change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IF : / - CITY-51-2P

13. | hereby certify that the information supplied wit
indicated on this rapert or supplemental 15.tr
of the corporation or the recei lee <
changed, or on an & N1 with an addr

ling dloes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
hat my gignature shall have the same legal effect as if made under oath; that | am an officer or diregtor
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUﬁE:/ >/l B/ ) 4 3 é/"‘Zﬁ[” 2000

SIGNATURE ANDT‘I’PED’R PRINTED NAME OﬁlGNING OFFICER OR DIRECTQR Date Dayums Phone #




