2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12347

1. Entity Name

P.B. BAKERY, INC.

Principal Place of Business

8202 GLADES RD
BOCA RATON FL 33424

Mgiling Address

8202 GLADES RD
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90158 031 ***150.00

ANITRYE VA

OGN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 65 002 4047 Applied For
Not Applicable
2 Zi Count i
P Country a ountry 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
e Name - e

JOHNSON, LAWRENCE S.

Street Address (P.O. Box Number is Not Acceptable}

10191 W SAMPLE RD

STE 201

CORAL SPRINGS FL 33065 : :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signhatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating} DATE

9. This corporation is eligibie to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . N )

" i ! 10, Election G Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrusllfgrL]ndaggrilr?;uti:nn ing ftﬂsci;[c’!(?ohiﬁaeisae
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE " . X] Change (] Addition
e POLLACK, RANDI K. NAvE FioRz, EANDI K
STREET ADDRESS 21360 M[U_BROOK CT STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL CITY-ST-2IP
TITLE ST [ Deleie TITLE [ change [ Additian
NAME PECHTER, KARL K
STREET ADDRESS 21836 CYPRESS PALM CT STREET ADDAESS
CiTY-5T-2ZiP BOGA RATON Fl. 334_23 CITY-5T-2IP
TILE [ Delete me [l Change [ Addition
ZNAME ] — . —— T Py n— 7TV - . o i — § .

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
THLE ™ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip '
TITLE " "O'pelete ™~ TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-ZIP CIry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
; ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the

Er ootrustee empowered {0 execute
all cther |)

fad

emppweped.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wp K ﬂozl-é/, /%5 g{éaﬁ,/

Daytime Phane #

CR2E034 (10/00)



