2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # 637289 - Feb 08, 2001 8:00 am
1 Entity Name S e r
KALUPA'S BAKERY, INC. cretary of State
02-08-2001 90183 032 ***150.00
Principal Place of Business Mailing Address
3828 W NEPTUNE 3328 W NEPTUNE
TAMPA FL 33829 TAMPA FL 33629
s s v IRV ARER AL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE -
,-_AE&MMV:— T T
— City&.Statg=—=—"" Clty&State - /| 4 FE'Number  §0-1073358 Applied For
] ya Not Apglicable
Zip Country Zp Country f/ 8. Certificate of Status Desired (| $8 73 Additional
/ Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registarad Agent
Name
4
/
E?ﬁcﬁngﬁﬁéfﬂg'ﬁl\ﬁgﬁUE J’.,Sjireet Address (P.O, Box Number is Not Acceptable)
STE 210
TAMPA FL 33607 : :
City FL Zip Code

8. The aboveWed erftit sub it thL statepifent for the purpose of changing its rex stered office or registered agent, or both, in the State of Florida.

27/5/()!

NATURE
\%& Slgnaﬁ(ra typed or pnmed @eglsterm}\&d tile if afyplicable. (NOTEi Registarad Agent signature requires when rainstating} DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW !I FEE IS $15D 00 10, Flection Campaign Financing. - $5.00 May Bo—
___Texlijna tequicement and.elects 10 do-sa =Afteh MR 2 a-will e $4590:00 Trost Fund Contrbution. 3 Added to Fees
{See criteria on back) d Make Check Payable to Department of State -
11, OFFICERS ANDDIRECTORS | = f ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PD [ Déete me [ Change ] Addition
HAME KALUPA,MICHAEL

STREET ADCRESS | 3828 WEST NEPTUNE

CITY-ST-2IP TAMPA FL -

TMLE D [ Detete
NAME BACCARELLA, DOMINIC J.

STREET ADDRESS | 3828 WEST NEPTUNE

CITy-5T-2IP TAMPA FL

TILE ST O Delete TITLE [ Change [ Addition
HAME KALUPA, SUSAN T NAME
STREET ADDRESS | 3828 WEST NEPTUNE STHEET ADDRESS

STREET ADDRESS
CITY-8T-ZiP

TITLE CJohange [ Addition
NAME N

STREET ADDRESS
CITY-57-2IP

CR2E034 (10/00)

CITY-ST-2P TAMPA FL CITY-ST-2iP
TINE (] Delete e Cdchange O Addition
NAME NAME
STREET ADDRESS . R
CITY-S8T-ZP
TITLE [ Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CiTY-ST-2P

TILE [ Delete
NAME

STREET ADDRESS
CiTY-ST-2P

TITLE [J Change . [] Addition
NAME

STREET ADDRESS
CITY-$T-21P

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-21P Vi

13. | hereby certify that the mformatlo A not qualify for the exernption stated in Sectien 119 D??S)(\) Florida Statutes. | further certify that the infaormation
indicated on this report g € ate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatlon or tHe gel ewer - WEI'G dcks this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

qpowered.
2/5 D:

Bats Daytime Phone #




