| | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2001 8:00 am

1. Entity Name !
- ™, _ _ ok 3 ok
SUGAR AND SPICE BAKE SHOPPE, INC. !}W 06-18-2001 90001 013 ###150.00
Principal Place of Business Mailing Address
415 CAROLYN ST 415 CAROLYN ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 —
u$ us
2. Principal Place of Business 3. Mailing Address ”Il“" ml III" "II‘ H”IIII m m m , ”l ”" m" lm”lll
Suite, Apl. #, elc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 569123063 <7 Applied For
[ - i Not Applicable
e .. Country Zip Couniry ; . $8.75 additional
A St AT DR 1 o 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ "
Name
CRANDALL, GEQRGE OTTO i
415 CAROLYN ST Street Address (P.O. Box Number is Not Acceptable)
.
*  NEW SMYRNA BEACH FL 32168
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rame of regisisved sgant and e if appicable. (NOTE: Ragistared Agenl signaturs raduired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . i Financi
Tax filing requirerment and elacts to do 80, After MAY 1, 2001 Fee will be $550.00 10. $:z§:lznun(';"arg::t:%1w::nang [} fdsd.aodqnb;:yesae
(Seecriterizon back) E’ Make Check Payablo to Department of State___|__ — - - -—
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 4 O Oelets ML D crange [ Aodtion | S
NAME CRANDALL, GEORGE OTTO NANE . ]
smeet anoress | 445 CAROLYN STREET ‘ STREET ADORESS 3
orv-sr-ze | NEW SMYRNA BEACH FL 32168 CITY-5T-2P 8
TLE v J delete TMLE [l Change ] Addition %
NAME CRANDALL, SHELDON ROSS HAME
stees aporess | 223 CRAWFORD ROAD STAEET ADDRESS
crv-st-op | NEW SMYRNA BEACH FL 32169 CATY-§1-2P ~
e L] Obees - 0wme - . ~=-= [JChangg  [TAdditicn
HAME CRANDALL, MARTE STAGE | T
swmeel aoomess | 223 CRAWFORD ROAD STREET ADDRESS
on-sr-zp | NEW SMYRNA BEACH FL 32169 CIFY-ST-ZP
TmEe L] Delete TILE Ochage [ Addition
NAME NAME
‘——{-SIACETADOAESS | o STREET ADDRESS
CITY-ST-2P TS e e OTV-ST-2P
TITLE ) pelets mE S — . . DCrange  [J Addition
NAME NAME - N
STREET ADDRESS STREET ADDRESS a
cilv-s1-7° - CIFY-§T-2P
TE O Delete TRLE O change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CIrY-ST-21 | cov-sre
13. ! hereby certify that the information suppliedt with this filing does nol qualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes. | further centily that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axacute thig report as required by Chapter 507, Fiorida Statutes; and that rmy nama appears in Block 11 or Block 12 if
changed. or on an attachmaenl with an address, with all other like empowered.

SIGNATURE: ey O. L Stl  Gewrse O Crandatl 5/28/c Gov-427-6 &)’“—/J

L gﬁu&mmmummmwm ER OR OIRECTOR D."lil’l\.im&

/?“(/W‘J_ he s *"-fc‘t/;' beco ,eceived 67 Joee OMEC- LA ek e



