2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

THREE STAR BAKERY, INC.

541429

ecretary of State

04-25-2003 90434 001 ***450.00

Principal Place of Business
10670 SW 186TH LN

MARLIN ROAD TRADE CENTER
MIAMI FL 33157

Us

Mailing Address

10670 SW 186 LN

MARLIN ROAD TRADE CENTER

MiAMi FL 33157

us ; .

AR B EEN D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
, 59—1772670 Not Applicable
i t Zi Countl iti
ap Country P ountty 5. Certificate of Status Desired O ?g';’gqlﬁfe‘g“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name

HAMMOND, RICHARD §
9831 BOSQUE LANE
MIRAMAR FL 33026

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiligations of regigterid agent.

SIGNATURE

.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nﬂa of registared agﬁm and title it applicable

{NOTE: Ragislered Agent signature required when rginstating)

CATE

FILE NOW!!! FEE (S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

] Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TME | [ Change [ Addition
NAME HAMMOND, RICHARD S NAME

sTreeT apohess | 9831 BOSQUE LANE STREET ADORESS

CITY-ST-2P MIRAMAR FL 33026 CITY-ST-ZiP

TITLE VsSD [ pelete TITLE \‘_&D . . [ cChange  [J Addition
NAME HAMMOND, WAYNE A HAME Hq-mhw D, t’d nlveg. |

STREET AUDRESS | 831 SW 11 LANE # 101 STREET ADDRESS 2&'—! AW ' Ay

orv-s1-7p | PEMBROOK PINES FL 33021 CiTY-S1-2P _l&im HJL[{ 3533

TTLE 3 Delete TITLE " [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-21P

TIFLE [ pelate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE O pelete T1LE [ GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-5T-2P

Tme ] petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o ,
CITY-ST-2IP - - OITY-ST-2IP - am — T — T

12. | hereby certify thal the information supplied with this f
indicated on this report or supplemental report is trug
of the corporation or the receiyer br trustee empowel
changed, or on an attachme

SIGNATURE:

ith an address, with

ot qualify for the e

Ignature!

jiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effecl as if made under cath; that ! am an officer or director
ds required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

— ¥ —

AV 508690

CR2E034 (10/02)



