2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy
DOCUMENT # G68170 Feb 28, 2001 8:00 am
1 By Name Secretary of State
FAMILY BAKERIES OF FLORIDA, INC. 02-28-2001 90119 026 ***150,00
Principal Place of Business Mailing Address
7772 HWY 44 ST 7778 NW 44TH ST L
ﬁgNRISE FL 33351-6204 SgNRISE FL 33351-6204 ﬁ ﬁ 027324
A I R ATAR KRG
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—2356819 Applied For
Not Applicable
7 Country 2ip Country 5. Certificate of Status Desired M gg;-ﬁ,esqﬁfgéﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOVERMAN, DANNY Streat Address (P.O. Box MNurnber is Not A bl
12019 NW 50 DR reat rass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agemwucaue, T NGTE: Fii?is_t.ereu—.&gant.s.g‘nafre ragquired when reinstating} DATE
8. This g:_orporation is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax f\l:qg r?quwrement and elects to de so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed 1o Fei)s
(See criteria on back) .___M_al(-e_Check Payable to Department of Sta}’
11. CFFICERS AND DIRECTORS L 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -_l
e P O Dalete e [l Change ] Addition
NAME GOVERMAN, DANNY NAME
streer appress | 12019 NW 50 DR STREET ADORESS
| cv-st-zP CORAL SPGS FL 33076 CITY-ST-2IP
=
1 ome T Delete TITLE [J Change [T Addition
' MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST- 2P
TITLE O pelete TILE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-3T-2IP
T [] Delete TITLE [[J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE [ Delete TITLE ] change [ Addition
NARE MNAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE CJ Detete TITLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantai 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 rugtes empowered 10 gkacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Biock 121

changed, or on an attachmen address, with all gj#er like empowered.
SIGNATURE: A2t JI5E52o
! "smNATﬁyﬂWPEDWMED NAME OF SIGNING OFFICER OR DIRECTOR = Date Dayteme Phone #
A

CR2ED34 {10/00)



