2001 UNIFORM BUSI

NESS REPORT (UBH)

g
ge

FILED

L ]
DOCUMENT # L10500 Mar 21, 2001 8:00 am
1. Entity Name S rjr S
AN[[)yHE 'S SWISS BAKERY AND PASTRY SHCP, INC ecreta of State
03-21-2001 90073 033 ***150.00
Principal Place of Business Mailing Address
235 E COMMERCIAL BLVD.. #2 235 E COMMERCIAL BLVD.. #2
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
| |
2, Principal Place cf Business 3. Mailing Address Il !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number 65-0137760 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o = =S — B e s —— T e = - -_N?ﬂlﬂ“—_— — e el - - — ez e
MODOUX' ANDRE ) JSt 1 Add (P.O. Box Number is Not Acceptable)
.0. Box Nui i
235 E COMMERCIAL BLVD., #2 reat Address P
LAUDERDALE BY THE SEA FL 33308
City FL Zipn Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required whan rainstating) DATE
. e e . "
9. :!’rhlsft_:prporatpn is ehglbls to satxsfy[ljls Intangible At Fl;ﬁ:l?w..!j FIEE l§1i$1 50.00 10. Election Campaign Finarcing $5.00 May Bo
ax |Im_g rfeqwremem and eiects 1o do so. er » 2001 Fee will be $550.00 Trust Fund Contributien. Added to Fees
(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD {1 Delete TITLE O change [ Addision | S
HAME MODOUX, ANDRE NAME e
stReeT ADDRess | 6540 NE 218T ROAD STREET ADDSESS 3
CITY-ST-27IP FT LAUDERDALE FL 33308 CITY-5T-2IP a
o
TITLE O pelete TILE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2'P
e __[Delele_ TITLE Tl change [ Addition
NAME " NAME ) T
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-§T-2IP
13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florica 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 cfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by, Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address with all other lige empowered. .
SIGNATURE: AANL ; Z y L
= ATI.IHE ANf T\’PED R PR Daytime Phone #

)4/1/”‘7’ /VIA/V/)/J \/



