FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) g
. h
DOCUMENT #  GB8170 Feb 25, 2002 8:00 am 3
i Secretary of State
L
FAMILY BAKERIES OF FLORIDA, INC. 02-25-2002 90065 011 ***150.00
Principal Place of Busincss Mailing_Address
7772 g 44 ST #4TH ST
SUNRISE FL 333516204 SUNRISE FL 33351-6204
2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2356819 Not Applicable
Zi Count, Zi Countr i
P i s y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO MAN’ DANNY Street Address (P.O. Box Number is Not A table}
reel ress (P.O. Box Number is Not Acceptable
12019 NW 50 DR
CORAL SPRINGS FL 33076
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica
SHSNATURE
Signature, typad or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signaturg required whan rginstating} DATE
i ion is eligi isfy | i n
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
--Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P 7 Delete TITLE [Jhenge [ Addiion | S
NAME GOVERMAN, DANNY NAME o
streer Aporess | 12019 NW 50 DR STREET ADDRESS §
CITY-ST-2P CORAL SPGS FL 33076 CITY-ST-2IP |
. i
TITLE O elete TITLE (] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE ] Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S8T-2IP
TIME 1 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not quajfy for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or sugplemental report is true and accurate at my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpaoration or thg.r& 1 trustee empowered 1 Q execupafs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att -Aijs
B o T s ————— -——/ .
SIGNATUR : NERES /’@”L/@W 44
SIGNATURE AND TYPED C}ELPRIN‘I’EWE OF SIGNING OFFICER OR DIRECTOR Date Dayﬁ‘na Phone #




