FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90078 008 ***150.00

2002 UNIFORM BUSINESS REPORT (UBRY)
DOCUMENT # P00000001509

1. Entity Name

P & M CAFE AND BAKERY, INC.

;
d

Mailing Address

103 AQUA DR.
CRESTVIEW FL 32536

Principal Place of Business

109 AQUA DR.
CRESTVIEW FL 32536

ARG A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

FSo0 N KRNV ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & Sf City &S . FEI Numb Applied F
Clt;?ft_? ;’V/EL/ , FLOEr PR e ) " 59-3618653 NZip ;anz;ble
Z‘?’z— SJG Country [(_ﬁ? Zp Country 5. Certificate of Status Desired O ?i';iﬁ:’:;“o"al
e === — =5 _Name-and-Address of Current Registered-Agent—————— - -— -.—-_7,-Name and Address of. Maw Registered Agent _ _ _ . ____ _[__
Name
T&Eigii :)MR%-IEAEL A Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536 Dg
City F Zip Code

FL

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

Signaturs, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria on back) _~ Make Check Payable to Department of State

W .

11. i OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TILE O Change [ Acdiion | 5
NAME HUEFNER, MICHAEL A | I =2
sTReeT ADDRESS | 109 AQUA DR. STREET ADDRESS §
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP w
TITLE V1D O pelete TITLE [ change [ Addition S
NAME HUEFNER, PETRA NAME

STREET 4008655 | 109 AQUA DR, STREET ADORESS

CITY-5T-2P CRESTVIEW FL 32538 Cy-ST-2P

TITLE Tl s T T TeE 1 Detete * me T[T oo T T 0T ~ 77 = - [Ochange " '([JAddition |7
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [} Celate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | 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 that my signature ghall have the same lega! effect as if mads under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as require Chapter 607, Florid# Statytes; ang that my name appears in Block 11 or Block 12 if
LA
)l 03 f1ofoq 8%~ bgidedR
v Dl LI

changed., or an an atlachment with an address, with all other like empowered.
AT \"4 Daytime Phone #

SIGNATURE: M!CHAE LA A HUEENERRED 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

T




