2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G68170 FILED
1~ Enity Name Jan 19, 2000 8:00 am
FAMILY BAKERIES OF FLORIDA, INC. Secretary of State
01-19-2000 90193 039 ***150.00
Pringipal Place of Business Maiting Address
7772 Mg 48 ST 7778 NW 44TH ST
SUNRISE FL 333516204 SUNRISE FL 33351-6204
us us LEES
A s A GNDAUR CERDAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2356819 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 Additional
6 Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent

Name

GOVERMAN, DANNY /w/q /I/WﬂD/L ‘ Street Address (P.O. Box Number is Not Acceptable}

SUNRISE-F+-33323— Comal 5065 F/ 2307¢

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

SIGNATURE
Signatura, typad or printad name of registerad agent and itle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
s ot | Ao MAY 1,2000 Foo il be 5000 | "> EecionCamesnFnnsng 85,00 vy ge
are : ) - Trust Fund Contribution, [0  AddedtoFees
(See criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P T Delete e [} Change () Addition
NAME GOVERMAN, DANNY NAME
STREET ADDRESS | 12019 NW 50 & D&_ STREET ADORESS
CTY-ST-2IP CORAL SPGS FL 33078 CITY-8T-2IP
TITLE : 3 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-§T-2IP
e _ — - - - - .Ooelete. ~ e | TILE. ——r | o - e s e e e 5t [J-Change  {] Addition'
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~- 3 celete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP : CITY-57-2IP
THLE R O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true angificcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Justee empowegje execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi itan address, ther ke empowered.

P d N I et B Sl -
[ ) N e T e g S0 -
[r BN =R S Y T g

SIGNATURE:

WE ;w' wy»ﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2ED34 {9/99)



