DOCUMENT # F19150

1. Entity Name

STEPHANE'S BAKED GOODS, INC.

2000 UNIFORM BUSINESS REPORT (UBR)
;

Principal Place of Busingss

953 E QAKLAND PARK BLVD
OAKLAND PARK FL 33334
us

Mailirjtg Address

1
953 E QAKLAND BLVD
OAKLAND PARK FL 33334
s

|

!

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suit‘e, Apt, #, stc.

+

FILED _
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90118 030 ***150.00

ARG3EEE

LR

DO NOT WRITE IN THIS SPACE

WA

4. FEI Number Applied For

City & State City & State
I 59-2%3495 Not Applicable
4 Country 7ip’ Country 5. Cerlficate of Status Desred [ $8-7D Additional
| ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent N
. ' ’ Name
RUBIN, ALLAN M., ESQ. Street Address (P.O. Box Number is Not Acceptable)
2450 HOLLYWOOD BLVD, STE 50
HOLLYWOOD FL 33020

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad nama of registered agant and title if ap;\lllcab\e.

{NOTE: Registerad Agant signalurs required whar: rexistatng) DATE

Tax filing requirement and elects 1o do so.

9. This corporation is eligible to satisfy its Intangible

FILié NOW ! FEE IS $150.00
Atter MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

{See criteria on back) : d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TILE PD Y O Delete TITLE [ change (7] Addition | 3
HAME GITRE, STEPHANIE : NAME 22
sTReeT apDRESS | 801 SOLAN 1SLE DR J STREET ADDRESS g
Y- s1-7i T LAUDERDALE fFL | GITY-ST-7IP w
TITLE S o O oelete TITLE [ change  [J Addition 5
HAME BERTIN, MARIE CLAUDE ! NAME
sTReeT ADDRESS | 513 SE ATLANTIC DRIVE STREET ADDAESS
CITY-57-2IF LANTANA FL , CITY-ST-2IP

R ac nat =< [ Delete TITLE - I [JcChange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-§T-21P
TITLE " [ De'eta TAILE [ Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “,/' CITY-ST-2IP
TLE O Y TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-57-2P
TNLE i O Delete TILE (Jchange [ Addition
NAME ! NAME
STREET ADDRESS \ STREET ADDRESS
GITY-ST-21P CITY-ST-21P

SIGNATURE: Y

13. | hereby certify that the information supplied with this filfin hoas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

it
S0

, oL 5L 545273
RiNG OFFICER OR DIRECTOR Date Dayurma Phene #

3/7
/ 7

QA aa N AA =



