2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SWISS PASTRY, INC

PO0000044265

Principal Place of Busir)lés‘s 7
1722 DEL PRADO BLVD S.. st

UNIT 1
CAPE CORAL FL 33990

o AT22 DEL PRADOBLVDS, . .

Mailing Address

UNIT 4 :
CAPE CORAL FL 23990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90051 032 ***150.00

SIS ARY By, iy s

A

DO NOT WRITE IN THIS SPACE

P
e
FR

e

City & State City & State 4. FEI Number Applied For
65’1%2379 Not Applicable
Zip Country Zp Country 5. Certificate cf Status Desired O $8'75 ‘afddiﬁo"ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'

CANTENI, BRUNO

LR - L r e

Sireet Address (P.0. Box Number is Not Acceptable)

1627 SE 43RD ST
CAPE CORAL FL 33904 e e e
TS KN Cit R TR e
. . Y, . . . . . R ip Code * _ o
R LAY triptcaraarti arm Y anpsing < | pnk e de T ST EN L R
8. The abo’}/‘a named entity submits this statement for the purposs, olchanging its registered:qfficé or registered agent, op-botﬁ, in trle“ State of Florida. {,;5+ G “\; [AYA
VS naTe 55, D d:qriice o angon. mine o i ELR '
AR Tttt tuwf
SIGNATURE L}
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signatwe requited when reinstating) OATE
‘ o e ) "
9, This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Carrpaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Sae criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME CANTIENI, MAGGIE NAME
STREET ADDRESS | 1827 S.E. 43RD ST STREET ADDRESS
siv-st-20 | CAPE CORAL FL 33004 CITY-ST-247
“TILE ST O Delete TIME [O change [ Addition
THAME CANTIENI, BRUNO HAME
STREEY ADDRESS | 1827 S.E. 43RD ST STREET ADDHESS X
arv-s-2¢ | CAPE CORAL FL 33904 ory-s1-2p -
{=TTILE =1  — [=l.nelete— e || TILE — [3 change [ Addition
NAME NAME T———
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
JITLE O Delete TILE {7 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filipggoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplepfental report is

of frustee empows

fvith an address, wj

of the corporation or the receivgy
changed, or on an attachme

SIGNATURE:

true 2hd

g other like eggowered.,

ccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

Date Daytime Phona #

AV EZYEBYD

CR2E034 (9/01)

I



