2002 UNIFORM BUSINESS REPORT (UBR) FILED

09,2002 8:00 am

Sgp
DOCUMENT #  H78042 ecretary of State
WORMAN'S BAKERY, INC. / 09-09-2002 90021 046 ***550.00
Principal Place of Business Mailing Address
204 BROAD ST 204 BROAD ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
RO
2. Principal Place of Business 3. Mailing Address | ’ i“. ’
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59.2583382 Applied For
Mp‘)l}[ Ake /W L py Mlzé oYhlLé F L Not Applicable
3_2.'zp 20 V &j‘m ? Z 0.2 Cﬁlw | 5-_Certificate of Status Desied [ gfe';’gq Addtonal
' 6. l;la/me and Address of Currl;ni -Reglstéred Agent 7. Name and Address of New Registered Agent
Name '
WORMAN, MSRRIS J Street Address (P.O. Box Number is Not Acceptable)
204 BROAD ST ree ress {(F.O. Box Number is NOt ACceplable
JACKSONVESE FL 32202
1 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tifle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $550.00 - . __ .
) . 10. Election Campaign Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 TriZtI{!irl]nd anllr?bution cing | ft?d-eod{:ohl‘:?;?e
(See criteria on hack) [J | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Detete TLE [ Change [ Addition
NAME WORMAN, MORRIS J NAME
steet aooeess (204 BROAD ST STREET ADDRESS
crv-st.ze [JACKSONVILLE FL CITY-§T-IP
TITLE vsD [ pelete TITLE [ Change [ Addition
NAME LEIBOWITZ, PEARL NAME
streeT aporess | 204 BROAD ST ‘A streeT aDoRESS
cry-si-2p | JACKSONVILLE FL CITY-ST-2IP
TE T T T Cloests  @me | 77 T 'Ol Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7IP
TmE - 3 Delete TALE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an’g that my name appears in Block 11 or Block 124

changed, or on an atlachmept with an addregs, with aligther like empowered. ]
ALL etk J%ZKm 5[?)12 ﬂ]‘f vz
' ] Date Daytimg Phone #

D OﬁoRlN’TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (4/02)



