2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

MBB BAKERY CORPORATION

P0O0000096136 /

Principal Place of Business

7132 BERACASA WAY
BOCA RATON FL. 33433

Mailing Address

7132 BERACASA WAY
BOCA RATON FL 33433

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, elc.

FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90132 007 ***550.00

179444

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
‘06-’ | 06 | CIO"I Not Apglicable
Zi t Zi 1 it
P Country P Country 5. Certificate of Status Desired O $8'75 Add[tlonal
Feo Required
L _ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
‘ Name ’
BAF BER’ ! lLLIEON Street Address (P.O. Box Number is Not Acceptable)
7132 BERACASA WAY
BOCA RATON FL 33433
i City FL Zip Code
8. The ébqve narned entity submits this statement for the purpose of changing its registered-office or registered agent, or both, in the State of Florida.
':l
SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicabla {NOTE: Registerst Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangiblo iLE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 ey Bo

Tax filing requirement and elects to do so.
(See criteria on hack)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE [ change  [J Addition

NAME BARBER, ALLISON . NAME

STREET ADDRESS (7432 BERACASA WAY STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP

TITLE 3 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-2P

TITLE - _ 3 telete _ _ TTLE [Jchange [ Addition
" NAME ) ) ’ o NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-5T-2P

TITLE 3 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2P

13. | hereby cerlify that the information supplipg with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indi¢ated on this repart or supplementy
of the corporation or the receiver ar tpdsteghh

fepprt is true and accurate an

hat my signature shall have the same legal effec
irgd by Chapter 607, Florida Statut

s if made under oath; that | am an officer or director
: and that my name appears in Block 11 or Biock 12 if

§£18/0/ 11590

Daytime Phone #

Date

AY 2200

~a%FEN34 (FINT)



