2001 UNIFORM BUSINESS REPORT (UBR) FILED

. CR2E034 (10/00}

[ ]
DOCUMENT # F45845 May 01, 2001 8:00 am
1. Entity Name S f S
EAST BALT. BAKERY OF FLORIDA, INC. ecretary ot State
05-01-2001 90054 031 ***150.00
Principal Place of Business ’ Mailing Address
1801 WEST 31ST STREET 1801 WEST 31 ST STREET
CHIGAGO 1L 60605 CHICAGO 1L 60608 7 5 4 3 5 9
S S T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-3184006 Appled For
Not Anpl.canlc
Zip Cauntr Z Count
' uniry o by 5. Certificate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORAT!ON COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301
City Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, :n the State of Florida
SIGNATURE
Signature, lypec or prirted name of registered agant and ttle f apphicatle (ROTE: Registered Agen: sigraliee rag.sred whe re nstatng) [ATE
Thi is eligi isfy i FILE NOWI FEEIR © . o :
9. This corporation is eligivle (o satisfy its Intangible FILE NOW I8 3151 l\ﬂﬂ 10, Slecton Campaign Financing $5.00 May B0
Tax filing requirement and elacts to do so. After MAY 1, 2007 Fea will be 5550.00 s - y
o ’ ' Trust Fund Contribution. ] Added to Fees
(Sec criteria on back) O Make Checlt Payable io Department of Siate :
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1 '
TITLE CcD [J Delete TITLE ) crange ] Additen
HAME KUCHURIS, FRANK L NAUE
STREET ADDRESS | 1801 WEST 31ST STREET STREET ADNRESS
CiTY-ST-ZIP CHlCAGO |L CITY-ST-2IP
TILE P [ Delete e [l Change [ Acdition
HAME PETENES, JOHN HAME
STREETAODRESS | 18Q1 WEST 318T STREET STREET ADDRESS
trv-s1-2P | GHICAGO IL CITY -5T- 7P
TiTLE VP 3 Delete TLE [1Charge [ Adcition
NAML BOROWSK!, JOHN T. NARE
sTReeT anoress | 1801 W. 31ST PLACE STREET ADDRESS
CITY-ST-2IF CEICAGOD IL CITY-ST1-2iP
TILE VP ] Deiete TLE [ Charge [ Adation
NAME PAVISH, SUSAN NAME |
streeT AoRESS | 1801 WEST 31ST STREET STREET ADDRESS i
CITY-ST-24P CHICAGO ||_ Cily-8%-219 |
TITLE AS [ petete TITLE [ Changs T Additen |
NAME HOMER, RICHARD NAME
sTrReeT AD2RESS | 203 NORTH LASALLE STREET STRERT AZDRESS
Gy -Sr-712 CH|CAGO ||_ CITy-ST-2IP
TITLE [ Delets TITLE () Change [ Aaditior
NEME NARE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP Cliy-S1-21P
13. I nereby cartify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(3), Florida Statutes. | further cortify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blecx 11 or Biock 121
changed, ar cn an atiachment with an address, with ala othor like: cmpowzd '
k/f"c,_}afk /'/"’/’v ? / P D\Xs‘z"f\ t DCBWSL\ ‘f/)—a/(?f (113>§7C’ 2“753
?@‘ATUHE AND TYREN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datytine Thon o




