-

!

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am §

DOCUMENT #  F98000000295 Secretary of State
1. Entity Name 01-10-2003 90083 018 ***150.00
WE ARE IN THE DOUGH, INC.
Principal Place of Business Mailing Address
22272 SR 54 22272 SR 54
LUTZ FL 33548 LUTZ FL 33549
2. Principal Flace of Busingss 3 Mailing Address H"“" |“| II!IHI'” "m II”I "W "m ||||I "”l Nll”lm m”"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3549102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARABEK, PAUL Street Address (F.0. Box Number is Not Acceptable)
ree ress (M0, Box Numoer 1s NOt AcCeptable
18143 PALM BREEZE DR.
TAMPA FL 33647
City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
.. . the cbligay egistepd a?.
FRNATURE of- 07'03
Signatute, typed or pnnlefname n%gistered agent and Litle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIH! FJE 15 g150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fezs ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TiLE PDC O] Delete TiTLE Clcnange (O Addition |
NAME JARABEK, PAUL NAME S
street aooress | 178143 PALM BREEZE DRIVE STREET ADCRESS :‘f:
CITY-§T-21P TAMPA FI. 33647 CITY-5T-2IP &1
o
TME v [ Delete TiHE O Change (] Aadion | &
NAME JARABEK, MICHAEL J NAME
smeer anoress | 29527 BIRDS EYE DRIVE STREET ADDRESS
orv-st-ze | WESLEY CHAPEL FL 33-3543 CITY-ST-2IP
TITLE v - 3 celete TILE change [ Addition
NAME JARABEK, ROBERT A NAME
street aoness | 3629.GOLDEN-EAGLE-DR: . STREET ADDRESS
CITY-ST-ZIP TAMPA FL 34639 . CITY-ST-ZIP
TILE ) " [ Delsts TITLE [J change [ Addition
NAME JARABEK, BRIAN P MAME
staeeT anoress | 1446 FIRE WHEEL DRIVE STREET ADDRESS
orv-st-z¢ | WESLEY CHAPEL FL 33543 CITY-ST-2IP
TMLE STD [ Gelete TILE [ Change {7 Additian
NAME | JARABEK, KATHLEEN A NAME
sTREET aDDRess | 18143 PALM BREEZE DR. STREET ADDRESS
crv-st-ze | TAMPA FL 33647 CITY-§7-21P
TMLE v ] Delete TMLE O Change  [] Addition
NAME CLISHEN, PAMELA K NAME
streeT anoress | 18143 PALM BREEZE DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33847 CITY-ST-2IP
12. | hereby certify that'ihe infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on 1his 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 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changea, or cn an attaghmag; with an address, withy all other like empowered.
Dl o
: ; , oY/ ff( . jg; - —
SIGNATURE: MY BEIIECIHRADT. Tt s, o/f-c7-03
L ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




