2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

FILED g
3

1. Entity Name At g 04-28-2003 90342 050 ***150.00
PLACID PASTRY SHOPPE, INC.
Principal Place of Business Mailing Address
INTERLAKE BLVD INTERLAKE BLYD
{AKE PLACID FL 33852 LAKE PLACID FL 32852
2. Principal Place of Business 3. Mailing Aggress “““II“” “]" "m "’“ "“’ "l“m“ lm "m JI”I llm "u ’"’ ,
34 £. Tntelate Blvd.
Sulte. Apt. #, elc. Sulte, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
LAKS /?’./46-133 L 65-1015463 Not Applicable
| Zi C it
Zp Country JP ot 8 5“2_ ountry 5. Certificale of Status Desired O ?g'-g?q SE:[;“UnaI
6. Name and Address of Current Registered Agent e 7. Name and Address of Now Registered Agent
Name B —r
alpard  larDirF
GRAY, WALTER Street Address (P.0. Box Number is Ngt Acceptable)
ree ress (P.O. Box Number is cceptable
128 DAL HALL BLVD. ﬁio(, Zn Ave
LAKE PLACID FL 33852 «.
- Cit a
Y lake Placio FL | “5%%c2
8. The.above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
© -+ Signature, typed or printed name of registered & nd title it applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , . .
4. Election Campaign Firancing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete THILE {1 Change [ Addition S_
NAME TARD’FF, BARBARA NAME e
sieeeT aovgss | 406 CLARK AVENUE STREET ADDRESS 3
crv-star | LAKE PLACID FL 33852 CITY-S5T-2IP 8
&d
ME vD O Delete e [ Chenge (] Addition | 0
NAME HAND, ROBERT HAME
streeT anoress | 1606 CEDAR STREET STREET ADDRESS
arv-st-a¢ | LAKE PLACID FL 33852 CITY-5T-2IP
TILE 8D e s - =~ . ElDeete -~ - rme- - I - - - O Change [ Addition
NAME HAND, DEBORAH NAME '
streer anoress | 1606 CEDAR STREET STREST ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CiTY-$T-20P
e TD O pelete L [Jchangs [ Addition
NAME TARDIFF, HENRY NAME
streeT sooress | 408 CLARK AVENUE STREET ADDRESS
crv-st-ze | LAKE PLACID FL 33852 CITY-S1- 2P
TLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21p CITY-8T-2IP
12. | hereby cerlify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X (OO0 EIRDR L NRED Y-aso3  §43-965~381¢

$IGNATURE AND TYPED OR PRINTED NAME OF SiGHING'OFFICER OR DIRECTOR Date Daytime Phona #




