2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEPHANE'S BAKED GOODS, INC.

F19150

Principal Place of Business

953 E QAKLAND PARK BLVD
OAKLAND PARK FL 33334
us

Malling Address

953 E OAKLAND BLVD
CAKLAND PARK FL 33334
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90069 046 ***150.00

AV . B WA TS

AR R

DO NCT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

City & Stata City & State 4. FEI Number Applied For
59-2063495 Not Applicatls
Zi Countr Zi Countr m
P y P ¥ 5. Certificate of Status Desired d $8'75 Addmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, ALLAN M., ESQ. Street Address (P.0. Box Number is Not Acceptable)
2450 HOLLYWOOD BLVD, STE 50
HOLLYWOOD FL 33020
3 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
G
SIGNATURE
Signature. typed or punted hame of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
l==@,=Thi lorvis.-eligible: terbyed ilhe i R LR B O < o T T B vt R — I e
=@,=This-corporation-is-eligible-to-satisty-its-intangilsie FEE:IS 10 Focton Cammare E e $5.00 tay B0

After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TLE [ cChange [ Additien
NAME GITRE, STEPHANIE NAME

sTReeTADDRESS | 804 SOLAN ISLE DR STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-5T-ZIP

TILE S C] pelete TLE [ Ctange [T Addition
e BERTIN, MARIE CLAUDE NavE

STREET ADDRESS | §13 SE ATLANTIC DRIVE STREET ADDRESS

CITY -5T-2p LANTANA FL CITY-ST- 2P

TIMLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-57- 2P

TTLE 7 Celeta TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-ZIP

changed, or on an atiachmeni wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blgek 12 if

an address, with all other like empowered.

A, 61 TE 2

[ilea,

Wl -Sel /244

Bate

Daytme Phona ¥

dS 68Ia¥90

CR2E034 (9/01)



