2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K71335 Jan 24, 2001 8:00 am
- Ently Neme Secretary of State
PETER'S GERMAN BAKERY, INC.
! 01-24-2001 90067 023 ***150.00
Principal Place of Business Mailing Address
C/0O PETER KROB C/O PETER KROB
2127 ARCHWOOD ¢T 2127 ARCHWOOD CT L s S
QVIEDO FL 32765 QVIEDD FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59_29471m Applied For
Not Applicable
Zip Gountry P Country 5. Certificate of Status Desired O ?875 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” - T T Name ™ - = B
E?EOTBAEELF;OOD cT Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ FL 32765
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
Signatura. typad or prirted name of registared agent and tite if applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
s s o™ | anarmay s 200 Fecwiibagssogp | '© SoclonCanpoinfiercing | $5.00 way e
o ’ ! ' Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE (1 change [ Addition
NAME KROB, PETER NAME
STREET ADDARESS | 2927 ARCHWOOD CT STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE - - -~ Delete — J TMLE . . ~_ Jchange  []Addilion
NAME NAME
STREET ADDRESS N s7REET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ belete TILE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trug ang.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 receiver or trustee gmpowered/lo exdeute-ths-engrt as required by Chapter 607, Florida Statutes; and that my name appear in Block 11 or Block 12 if
changed, or on an attachment v@.awadﬁ?ess. with a .

SIGNATURE// . OII /0l

.
¢ - SIGNATURE ANI&D’OWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {  Dayiime Phone #

CR2E034 {10/00)



