2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000091858 , Jan 11, 2001 8:00 am
1. Entity Name - o
TAMMY'S CUSTOM BAKERY, INC. Secretary of State
01-11-2001 90054 018 ***150.00
Principal Place of Business Mailing Address
202 SOUTH SANFORD AVENUE 3162 OVERDALE STREET
‘SANFORD FL 3211 DELTONA FL 32738
‘ 600833
s v LR
\ . . :
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
| City & State City & State 4. FEl Number Applied For
\’ _5? - 34)’, 3{é5 . Not Applicable
| Zip Country Zip Country 5. Certificate of Status Desired [ gi.gg]lﬁ:ied‘;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — ~ . Name | [ —
g(%ngAU%J;:;FORD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicabla

{NOTE: Registerad Agent signaturs requirsd when reinstating}

DATE

‘ 9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE 1 Delete THLE % (V=3 ]%55 [0 Changz [ Addition g
NAME NAME fﬁ%&&fmmv/ e
STREET ADDRESS sTREET ADDRESS | 3 /6 2 D W S g
GITY-5T-7IP CITY-ST-2IP Dg&f)/\//} £ 32738 &
TITLE [ pelete TITLE F/Z{?:Y (7] Change EAdaition %
NAME NAME THann )/ Colerman)

STREET ADDRESS STREET ADDRESS | 3 /4, 20 0-/(;&06’45 S

Ciy-57-21P CITY-ST-2IP Dethwr 7. 32738

TILE O elete TILE [ Change [ Additien
NAME - - NAME | ammz e e e n — _

STREET ADDRESS STREET ADDRESS

ChY-ST-21P CITY-ST-21P

TIE O pelete TITLE [O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 3 Delete TILE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P :

TITLE [ ceete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-17IP

13, | nereby certity that the information suppiied with this fiing does net quality for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witylike mpowered.
SIGNATURE: - (/Z/ Tl Coloman 2fp7-303.+1(0

SIGNMUNEACD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

[-g ol

Date




