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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 637289 Jan 29, 2000 8:00 am
. Entity Nama
KALUPA'S BAKERY, INC. Secretary of State
01-29-2000 90109 009 ***150.00
Principal Place of Business Mailing Address
3828 W NEPTUNE 3828 W NEPTUNE
TAMPA FL 33629 TAMPA FL 33629-5814
® s SRR AR RARARRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . _ 4, FEI Number 59‘1973353 “ [ i:i:ﬂieg For
Zip Country 2ip “ _ Hj:OUmW e ] -E Efr‘hhjia@ Ef?gtus_@esire_d = O . _?g-;gqgggjitiop_al ..
= 6. Nameand Address of Current Registered Agemt " 7. Name and Address of New Registered Agent
Name
BACCARELLA, DOMINIC Street Address (P.O. Box Number is Not Acceptable)
4144 N. ARMENIA AVENUE
STE 210
TAMPA FL 33607 ciy FL l Zio Code

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

SIGNATURE

Signature, typad ¢r printad nama of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature raquired when rainstaling} DATE

8. This corporaticn is e\igibie 1o satisfy its Intangible

" FILE NOW!!! FEE IS $150.00

Tax ﬁ!'\ng re.;quiremem and slects to de so. After MAY 1, 2000 Fee wilt be $550.00 10. E:Eg:lgzrfjag‘;i?;;g: neing 0 f{%e%omhgaegs e
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 2 ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TLE [JChange [ Addition
NAME KALUPAMICHAEL NAME
STREET ADDRESS | 3828 WEST NEPTUNE STREET ADDRESS
omv-st-2r | TAMPA FL CIyY-ST-2P
TMLE D T Delete TE Oichange [ Addiion
NAME BACCARELLA, DOMINIC J. NAME
sTReeT ADDRESS | 3828 WEST NEPTUNE STREET ADDRESS
ory-st-2f | TAMPA FL CITY-g71-2IP
TITLE NEl R T [ pelete ~ mE~" [ - - - e eTT T " [change [ Addition
NAME KALUPA, SUSAN T NAME
sTREET ADCRESS | 3828 WEST NEPTUNE STREET ADDRESS
omv-si-0 | TAMPA FL CITY-5T- 2P
TILE [ Detete NE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CITY-5T-7IP
TITLE [ velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-§T-2IP A
TILE T [ pelete TITLE [ Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true 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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered. CQB)

SIGNATURE: | i

EIRRRS

Daytime Phone #




