2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
Do Y H80232 Secretary of State

TULIPAN SAKERY, INC. 01-19-2001 90163 040 ***150.00
Principal Place of Business Malling Address
% JOSE J. ALLIONE % JOSE J. ALLIONE .
704 BELVEDERE RD 704 BELVEDERE RD \URURIRTE T |
WEST PALM BCH FL 33405-110& WEST PALM BCH FL 334051108
W
2. Principal Place of Business 3. Mailing Address l i ‘ i H
1 i
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-25995?3 Not Applicable
i - - CountrY A Z‘p - Country 5. Certificate of Status Desired _.__[] $8175 Addi‘i”‘_"‘_'
- T TS S . m—rme—Feg Required b
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ALLIONE, JOSE J. -
Street Address (P.O. Box Number is Not Acceptable)
704 BELVEDERE RD
WEST PALM BCH FL
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. [NOTE: Registared Agent signature 18guirad when reinstating) DATE
i ion is elii isfy i i m
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ] Delete TE Clchange [ Addition
NAME ALLIONE, JOSE J. NAWE
STREET ADDRESS | 23.87 GABRIEL tIN STREET ADDRESS
CITY-ST-2IP W PALM BEACE FL CITY-8T-2IP
TMLE S 1 Delete THTLE [Jchange [ Addition
NAME ALLIONE, CYNTHIA NAME
STREET ADDRESS | 2387 GABRIEL LANE STREET ADDRESS
CITY-S1-2IP WEST-PALM-BEACH-FlLew =~ - - - e [ CITY-5T- 2P o e T e s Tt it
TITLE VP [ Detete TTLE [ Ghange [ Addition
NAME ALLIONE, STELLA NAME
STREET ADORESS | 2387 GABRIEL LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITy-ST-2iP
TITLE . 3 Delete TITLE ) change [ Addition
NAME NaNE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMmE O vetete TmeE [)change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ etete LE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oY -5T-2IP

13. | hereby certify that the information supplied WIth lh’ filinggoes not

a}rly for the exemnption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental

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

Ohthe cgrporatlon or thehrecewer grt 2 hex?ﬁut thi repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2br5 other fi owered.

g . DolB32li]

SIGNATURE: __Z57/ /4 —__TJoseM\one. O@ s\dent \3]p|
frED NAMr SIGNING W Datet Daylime Phora # § 1

T

0507997

CR2E034 (10/00)

v

fx.



