2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # K28044

1. Entity Name

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90084 014 ***150.00

CROISSANT OF ORLANDO, INC.,

Principal Place of Busingss
7725 CARRIAGE HOMES DR #16

ORLANDOC FL 32516
us

Maiiing Address
7725 CARRIAGE HOMES DR #16

ORLANDO FL 32816
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apl. #, etc.

AWV ER TN

(O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI{ Number 59‘2899941 Applied For
: Nat Applicable
Z Countr Zi Countr - . iti
P Y P y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
prr—— R ——————— - E— Name -

GREENBERG, MARK
7725 CARRIAGE HOMES DR #16
ORLANDO FL 32816 -

i
ef:;f '

1%
Lo

I

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above named entity subipits thisj&ptement for the purpose of chan

29

-Ihe cbligatidhs of registered BgBRt

SIGNATURE ) } /i )‘k

ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Registered Agent signatura reguired when reinstating)

ATE

52
P

¢ Signature, typed or brinle)!‘aﬂ!{ of registered a?(n)and tila if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

' 9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE O pelete TITLE [J Change  [T] Addition
NAME GREENBERG, MARK NAME

streeT aponess [7725 CARRIAGE HOMES DR #16 STREET ADORESS

CITY-ST-2IP OHLANDO FL 32816 CITY-ST-2IP

TITE S0 0 Deiete e [ Change [ Addition
NAME (GREENBERG, MARYANN HAME

sweet aponess 7725 CARRIAGE HOMES DR #16 STREET ADDRESS

orv-sr-z2r  ORLANDO FL 32816 eITy-S1-2P

TITLE 3 palete TITLE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIme {7 Delete TITLE O Change (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CATY-5T-ZIP

TILE L7 celete TITLE O change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S5T-21F CITY-ST-2IP

12. | 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ered o execute this report as required by Chapter 607, Florida Statutes;
ith all other like empowered.

of the corporation orthe receiver or trustee e frale
changed, or on an &ttachment wilh an adgresd, 41

SIGNATURE:

and that my name appears in Block 10 or Block 11 if

Daylime Phone #

CR2E034 (10/02)




