2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90081 039 ***150.00

DOCUMENT # G44740

1. Entity Name

TOUFAYAN BAKERY OF FLORIDA, INC.

Mailing Address

% HARRY TOUFAYAN
3626 BRYN MAWR STREET
ORLANDO FL 32808-4608

Principal Place of Business

% HARRY TOUFAYAN
3826 BRYN MAWR STREET
ORLANDO fL 32608

CEID
FEEY VR4

BGS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fa__1o.

City & State City & State 4, FEIl Number R
59-2295770 e
Zi Count i C ki
ip ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additiona
. - - . e o __ a ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOUFAYAN, HARRY
3826 BRYN MAWR STREET
ORLANDO FL 326808

Street Address (P.O. Box Number is Not Acceptabie)

City F L 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.
SIGNATURE
Signature, typed or printad name of ragistered agent and litie if applicebla {NOTE: Ragisiered Agent signature required when rainstaiing) DATE
By 000 on s sopo | 10 EoctonCompmn g $5.00
ax filing requi @ 0o 0. er ’ e will be 3550. Trust Fund Contribution. Addzdic T

F A A 1

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE bpP 1 Celete TITLE Ochange [
NAME TOUFAYAN, HARRY NAME

sreeT aopRess | 3826 BRYN MAWR STREET STREET ADDRESS

CITY-§7-21P ORLANDO FL CiTy-ST-2P

THTLE 3 3 celets T Tl Change [
NAME TOUFAYAN, GREGORY NAME

stReeT Anoaess | 3826 BRYN MAWR ST STREET ADDRESS

GITY-S7-2/7 ORLANDQ FL ‘ CITY-ST-2IP

e T T G T U Chenge L2
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Ciry-57-20P

TITLE [ oelete TimLE [dcChange [
NAME HAME

STREET ADDRESS C STREET ADDRESS

CITY-ST-21P o CITY-ST-ZIP

TITLE O Delste TLE O Change [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TIE [Z] Detete MLE O Change [
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2IP CITY-57-2IP

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 tc " ©
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer o "
of the corporation or the receiver optrustes empowered le@xecute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Si«

changed, or on an attachmerny/wiyf an addre ike empowered.
NPT . - g
SIGNATURE: 1o /- 12-00 4@7'3?5 4l

Date Daytime Phone #




