FILED

2002 UNIFORM BUSINESS REPORT (UBR]
02 8:00
DOCUMENT #  PO0000049890 A é‘c}‘(}t’azrgf of Statél "

1. Entity Name

PLACID PASTRY SHOPPE, INC. 04-11-2002 90064 015 ***150.00
Principal Place of Business Mailing Address

245 E. INTERLAKE BLVD. 245 E. INTERLAKE BLVD.

LAKE PLACID FL 33852 LAKE PLAGID FL 33852

INVURRTIAR LA A

2. Principal Place of Business 3. Mailing Address
34| EEVTERUAKE Qiup. | 341 E. TNTERLIKE BLV>
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number Applied For
é /’M&/D" FL LAKE PMAI,DJ FL- 65-1015463 Not Appiicabla
Zip Country Zip Country o , $8.75 Additional
3 3 9_\{2' a '5 A 3 3. _S"J’-L u 'S' ,g} 5. Ce_rtlflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY’ WALTER Street Address (P.O. Box Number is Not Acceptable)
126 DAL HALL BLVD.
LAKE PLACID FL 33852
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and lille il applicable (NQTE: Registered Agent signaiure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE |S- $150.00 10. Election Campaign Financing $5.00 tay 5o
Tax filing r.equrrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add-ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TLE O] Change [T Additin
NAME TARDIFF, BARBARA RAME
streeT aoness | 406 CLARK AVENUE : STREET ADDRESS
orv-sr-ze | LAKE PLACID FL 33852 CITY-ST-2IP
TITLE VD (7 Delete TILE O change [ Addition
NAME HAND, ROBERT NAME
street aoosess | 1608 CEDAR STREET STREET ADRESS
OITY-ST-1IP LAKE PLACID FL 33852 : CITY-ST-21P
TILE SD ~ © Ooelee ~-f| mme : - - [Jchangs  [] Addition
NAME HAND, DEBORAH NAME
streer ApnRess | 1606 CEDAR STREET STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
e ™ O Dekete THLE [ Changs [ Addition
HAME TARDIFF, HENRY NAME
streer AoRess | 406 CLARK AVENUE STREET ADDRESS
omv-st-z¢ | LAKE PLACID FL 33852 CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does net guatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like gmpowered.
sIGNATURE: _Atrlacd) (). \;Z—u% - Y0502 $03- 453519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR Data Daylime Phona #
) e ) 4 A = A

AY  82SC40

CR2E034 (9/01)



I COZ R irf LD T | /@mwaaq??_qcf
©2%73S

HIGHLANDS COUNTY

R T Y

BOARD OF COUNTY COMMiSSIONEHS

T NP U i B S AT el T g LY,

OFFICIAL NOTIFICATION
DATE: FEBRUARY 7, 2001
NAME: PASTRY SHOPPEE?
STRAPNUMBER: ~ "~ 'P31363003000400150° — ~—  ~~ ~ o -

PRESENT ADDRESS: 245 East Interlake Blvd, Lake Placid, Fl1 33852
TELEPHONE: (863) 465-3814
CORRECTED ADDRESS: 341 East Interlake Blvd, Lake Placid, F1 33852

The address noted above is directly related to Highlands County’s E-911 System. Posting the
assigned number will expedite emergency response.

The emergency agencies have been informed of the address change. You will need to let others
know,

The Lake Placid Post Office will deliver to both addresses for up to one year giving time for
notifying those you correspond with.

Thank you for your cooperation in this matter. If you have any questions, please call usat. _ . _.
(863) 402 6715.

Ben Henley/Jackie Wilson
E-911 Coordinator’s Office

R Ih i U R U B AL SV e R T = TR

P.Q. BOX 1926 Sebring, Fiorida 33871 - 1926,

| . FAX (863) 386-6507 , L ‘
— (aARY ABB-6500 e ST



