2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT # G68170

1, Entity Name

FAMILY BAKERIES OF FLORIDA, INC.

Secretary of State

01-14-2003 90068 017 ***150.00

Principal Place of Business Mailing Address

7772 HWY 44 ST 7779 NW 44TH ST
SUNRISE FL 33351-6204 SUNRISE FL 33351-6204
us us ‘

2. Principal Place of Business

7772 A

Y957

YOV i S

JEEORRIRMAEIW AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q/CHECK HERE IF MAKING CHANGES

GOVERMAN, DANNY
“12019'NW 50 DR
'CORAL SPRINGS FL 33076

-

City & State City & State 4. FE! Number Applied For
LCrrse. - 52/)//52. FrE 59-2356819 Not Appiicable
i Count Zi 1l i
; 'y e Country 5. Certificate of Status Desired O $8.75 Additional
2336/~ 6297 323576207 | /5
6. Name and Address-of Current Registered Agent _ L. 7. Name and Address of Now Registered Agent
Narme '

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

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of chan
the: obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when_ reinstating) DATE
; H \
f_l} FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P 1 Delete TITLE F EKChange [ Addition
e GOVERMAN, DANNY NAVE GovERMay  Dass ), /

sTreet aooesss 12019 NW 50 DR swect wonness |/ 1637 W FHhants .

arv-st.ze  |CORAL SPGS FL 33076 arv-stae (el a5 . L. 33c7&

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CIrY-ST-2P CITY-ST-2IP

TITLE - - Detete TITLE I B} N [ Change ] Addition
NAME NAME - —_

STREET ADDRESS STREET ADDRESS

CiTY-ST-72IP CITY-ST-2IP

TILE [T Detete TIE 3 Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21p

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-5T-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing doe

indicated on this reéport or sepplemental report is true and acg
of the corporation or the, 5 ot
changed, or on an atta e b

pate an

ot qualify for the exemption stated

ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
2t like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:Z

[~Fo3 J6%-7¢5%37

Dats Daytime Fhona #

65vE/FS0 W

Y

CR2E034 (10/02)




