2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT #  K28044 Secretary of State

LSLLES0

v

1. Entity Name
CROISSANT OF ORLANDO, INC., 03-29-2002 91399 043 ***150.00
Principal Place of Business Mailing Address
7725 CARRIAGE HOMES DR #16 7725 CARRIAGE HOMES DR #18
ORLANDO FL 32816 ORLANDO FL 32816
us us
2. Principal Place of Business 3. Mailing Address Hllllm l‘l ”l “|I|| |I'|l MI' Im Illn Ill“" “ I|||”|I" |I|Il ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
59‘2899941 Not Applicable
AP e Counlty = e Zipe e | Country - | 5. Certificate of Staivs Dested [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG’ MARK Sireet Address (P.O. Box Number is Not Acceptable)
7725 CARRIAGE HOMES DR #16
ORLANDOC FL 32816
City Zip Code
/., FL

8. The ak}wmed entity submits tmfﬁm;lm{for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ra /] ) .
g AN G ﬁ&a ¥ e

SIGN:QTURE H s v T R -
7gnalura. typs?fr printea Wnedngem and ﬁ it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
&
T o . 4 ) 1
9. ihls corporation is #glble to satisfy its Intangible FIL@QW.!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
S ust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . [J Change  [] Addition
NAvE GREENBERG, MARK NAME
STREET ADDRESS | 7725 CARRIAGE HOMES DR #16 STREET ADDRESS
CITY-§T-21P ORLANDO FL 32818 CITY-ST-2IP
TILE SD 7 petete TIILE (] Changs [ Addition
NAvE GREENBERG, MARYANN havE
STREET ADORESS | 7795 CARRIAGE HOMES DR #16 STREET ADDRESS
CciTy-57-ZIP- ~ 'OR'L'ANDO‘FL' 32816 - s = ' CITY-§T- 2P~ ~ B
TITLE _ [ elets TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-ST-21P
TITLE . ' . [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE - [ palete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
{i.inditated on'this'report peewpptemental report is true and gogurale 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 & recelver or trustee empowased tgf exfoute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
-changed, or oii'an a achm’g/nl with an addressA fnedflike empowered. i

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)




