FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  K12347 ecret,ary of State

1. Entily Name

P B. BAKERY. INC. 04-17-2002 90155 020 ***150.00
Principal Place of Business Mailing Address

8202 GLADES RD 8202 GLADES RD

BOCA RATON FL 33434 BOCA RATON FL 33434

CREABE L AW

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FEI Number Applied For

65-0024047 Not Applicable
Zi Zi it
° Couniry P Country 5. Certificate of Status Desired 4 $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J0 N .
HNSON, LAWRENCE 3 Strest Address (P.0. Box Number is Not Acceptable)
10191 W SAMPLE RD -
STE 201‘—-.._._; i ATT ol e e e L e e e e = - e ¢ e e e e e T —r— s T - [
CORAL SPRINGS FL 33065 T FL [ 2v 0o
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed o;rfrinlad name of registered agent and title if appficable. {NOTE: Registered Agent signature raguired when rainstating) DATE
. . . P - . - . I'

9. This corporation is eligible to satisty its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 way e
Tax filing requirement and_e;‘ecls to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) ¥ 0 Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS H 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE RaNoi K - 3 pelete TITLE g X' Change [ Addition

osEeNT

NAVE FIORE. PANSEC S T R NAVE rotg , RANOI

staces aoovess | 21360 MILLBROOK €T | stheetaooress | 213 (00 m| i1BROOK.CT .

crv-st-z¢ | BOCA RATON FL av-sk2e A ern RATE I*J FL 33 yq5

TILE ST T Detete TITLE [ change ] Addition

NAME PECHTER, KARL NAME

STREET ADDRESS | 21836 CYPRESS PALM CT 1 STREET ADDRESS

CimY-$1-2P BOCA RATON FL 33428 LITY-$T-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE ‘ [ petete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP: ] e+ e e e e e e }| CITY=ST-ZIP e e e o

TITLE [ Delete TITLE [ change D Add\tlon

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE 3 petere TIME [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information 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 receivat-a=igistee empowered to execute this repgrtas required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121if
changed, or on an attachga with af address, with.all other like empowey i

SIGNATURE e St 2 CUTAED | - 0233

SIGNA UHE AND TYPED QR PRINTED NAME OFS NING OFFICER OR DIRECTOR Daylime Phone #

L¥SBLED

AV

CR2E034 (9/01)



