2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OC00001509

1. Entity Name

P & M CAFE AND BAKERY, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90197 030 ***150.00

Principal Place of Business Mailing Address

109 AQUA OR.
CRESTVIEW Fi 32538

109 AQUA OR.
CRESTVIEW FL 32536

3

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-9 - 5& /3 & 6-3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gsqlﬁfﬂmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
N
L - HiCHAEL HUEAER , A.
HITCHIE' WILLAM J Streel Address (R OaBox Numberd t Accepjable) ’
151 MARY ESTHER BLVD., STE. 507 105" [ s GRrv.
MARY ESTHER FL 32569
" CNEST b/ FL | "%

8. The above named enlity submits this statement for ihe purpose of changing its registere

SIGNATURE H(CH%L ﬁ MWE//(

in the State of Florida.

ic;orzistered agent/o?.
M s

02/17/c0

Signatura, typad or printad name of registerad agent and tile if applicable.

{NOTE: Fﬁgis[ered Agant sighature required when remstaling}

7

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable o Dep:

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
artment of State

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

TITLE PSD [ pelete THTLE O change [ Addition
HAME HUEFNER, MICHAEL A NAME

sTreer anoress | 109 AQUA DR. STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 32538 CITY-ST-ZiP

TIE VviD [ petete TITLE [ Change  [J Addition
HAME HUEFNER, PETRA NAME

STREET A0DRESS | 109 AQUA DR. STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP

TITLE [ Dpelete HLE [IcChange [} Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIMLE O pelete TIMLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-3T-21F

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-57-2P

TITLE [ peete TITLE Ol changs [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-§T-2P

13. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o execute this report as required by C

changed, or on an attachment with an address, with ali other like empowerea.

Mcenpe.

SIGNATURE AND TYPED OR PRI

SIGNATURE:

D NAME OF SIGNING OFFICER GR DIRECTO

ter 607, Florida Statutes; hat my name appears in Block 11 or Block 12 il

/4’1/, Y i

7
V/ " Date

L 4

Dayume Fhane #

CR2E034 {9/99)



