FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 637289
1. Entity Name 01-24-2003 90128 040 ***150.00
KALUPA'S BAKERY, INC,
Principal Place of Business Mailing Address
3828 W NEPTUNE 3828 W NEPTUNE
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Malling Addrass “""l I“" ”””Im”m lI“I ’m Ilm m" m,' m“ m” m”l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59_1973358 Not Applicable
Zi Count Zi Count " ) ) iti
B } Otm i L ountry 8, Cerlificate of Status Desired 3 ?eselgesq l’ﬁfedc'it"’”a'
~ 6. Name and Address of Current Registered Agent__ _______._-=1|. == =-so-==7o:Ngriie and AdUrsss 6f New Hegisiered Agent
mmo = = T Name
BACCARELLA’ DOMINIC Street Address (P.O. Box Number is Not Acceptable)
4144 N. ARMENIA AVENUE
STE 210 _
TAMPA FL 33607 - City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered ggent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 ) R ‘
N ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
TIFLE PD 3 Delete TITLE T change ] Addilion
NAME KALUPA MICHAEL NAME
sTReeT ADoRess | 3828 WEST NEPTUNE STREET ADDRESS
cv-st-zp | TAMPA FL CTY-8T-2IF
TITLE D O selste TILE [ Change [} Addition
HAME BACCARELLA, DOMINIC J. NAME
STREET ADDRESS 3828 WEST NEPTUNE STREET ADCRESS
orr-st-2p - [TAMPA FL CITY-ST-ZIP
TITLE -IsT p— - - - - - _[doeete _TIME . . [Jchange [ Addition
NAME KALUPA, SUSAN T NAvE ) - )
STREET ADDRESS |3828 WEST NEPTUNE STREET ADDRESS
orv-st-zr [TAMPA FL CITY-ST-2IP
TITLE 3 Delete I TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 3 Deletz TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7iP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P GITY-ST-Z)P

12. | hereby certify that the information supplied with lhls f||| does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further cerlify that the information
indicated on this report or suppierfT .- urate 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 thg rp d l ule tms report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag =

e f22/o> 83253098/

SIGNATURE: ‘ _
Wman OR nEm-on - B Date B .DanB Pho_ns # ]

=AM
SIMNATURE AND TYPED QR

" «€DYTY

nv

~ CR2E034 (10/02)



