- - —

of the corporation or the receiver or trustee empowered to
\ changed, or on an atta; with &n address, with all other lik

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #

' i« =)
2003 FOR PROFIT €CORPORATION E:
UNIFORM BUSINESS REPORT (UBR) B
P Tl by
FILED
DOCUMENT # P0O0000009173 ... %
1. Entity Name ‘ - ~ e
i 1o t3 N : .
PONCE'S BAKERY, INC. JINOV -4 PH 2: 25
SECRZT-%y OF STATE
Principal Place of Busingss Mailing Address TALLAMARSE= F LORIDA
211 N PINE AVE. UNIT #1 211 N PINE AVE. UNIT #1
INVERNESS FL 34450 INVERNESS FL 34450
Suite, Apt. #, etc. Suite, Apt. #, efc. Eﬂﬁggﬁggmﬁgm NGE
;. L U6 5 S ) %‘T
City & State City & State 4. FEI Number 59'3623242 —y Applied For
- L Not Applicable
N . 1 -
Zie Country - le- ) - Country 5. Certificate of Status Desired a - $8.7,5_P_«ddm0nal
s [ ~ —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHONE’ PETER A . ‘Street-Address (P.O-Box-Numbreristot-A tath — -
st e g P P — = == - A L™ by : nremSTvorAcceplane]
211N PINE AVE, UNIT #1
INVERNESS FL 34450 ‘
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agant and titla if applicabla. (NOTE: Ragistered Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 . I .
After September 10, 2003 Fee will be $750.00 S Er’:";’t"Eﬂniag’oz??b”ug;”:”c'“g . fgj;%ct‘o"g:gfe
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS I T ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b [ Delete TITLE o _-Jthange . T acaiion | §
NAME PERONE, PETER A HAME T E L el g e = o =z
siaeer aooress | 211 N PINE AVE, UNIT #1 STREET ADDRESS 11 DQUB"UX{T B--1104 #2100, (09 §
orv-gr-ze | INVERNESS FL 34450 oITY-S1-2P i
TITLE D [ Delete TITLE — IQ,L}pange 3 Additien %
NAME PERONE, TRINA NAME e LIS
staeer aooress | 211 N PINE AVE, UNIT #1 STREET ADDRESS =00 #5500, 00
crv-st-z¢ | INVERNESS FL 34450 o  Qowste | 7 S o
TITLE [ belete TIMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e [ CTY=E T 2P e e — N
TMLE ] Delete TMLE . ) [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP - CiTY-S7-2IP
TNLE ] Delste e . [ Change  {7] Addttion
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-§T-21P
TILE 1 petete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP



