2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000096136 Secretary of State

1. Entity Name

MBB BAKERY CORPORATION . 05-28-2002 91789 024 ***150.00
Principal Place of Business Mailing Address

7132 BERACASA WAY 7132 BERAGASA WAY | -

BOCA RATON FL 33433 BOCA RATON FL 33433 pui J' 3 1 ‘d {

NN

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Fioo W. Palmetts Park R | Tooe Ul Bulmedv Bk A4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sol of
City & State City & State . 4. FEI Number _ Applied For
glc;._ H, F-L B S Ca Rﬁf‘ln ) FL 65 1051907 Not Applicable
Zip Country mg Zip Country N ] $8.75 Additional
§. Certificate of Status D d )
-?3733 pl’ 73 "‘3 < = 433 us A erificate of Stas Lestre u Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name N
BARBER, ALLISON Midy STEin
! Str d P.O. Nurnber is Not A o1
7132 BERACASA WAY e SRVAK A sy T8
{ BOCA RATON FL 33433 St Sof

Zip Cod

. . o Boca Ratan FL | °% &?3

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

p - ' —f-02
SIGNATURE M B Wﬂ‘ N -
Signature, Wped' ar printed name q regi¥ered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TE D 5 Delete TITLE PresipEn S Change (] Addition

NAME BARBER, ALLISON NAME NEIL SwhARTZ .

streeT aooress | 7132 BERACASA WAY smesTanDaess | Feoe W fmeEnt PARK KA Suide soi

orv-st-z¢ | BOCA RATON FL 33433 CITY-ST-2IP Fica Rudpn, A 33433

TE O Delete e Vice  Prisident , TEASwrer 0 Change  BE] Addition

NAME . NAME Howsrt Brummur

STREET ADDRESS sreeTs00RESs | Bage W, Palevife Perk K4 Sl Sol -

CJocmstae | - - av-stP | Baeo o Fr 3343B- . .

TITLE [ Delete TITLE Ju;(\,hr\.’ ' Change [}Additinn

NAME NAME Moy STE

STREET ADDRESS SEETADDRESS | Fmors (No Pelmcfo Pack 24 Suike S04

CITY-ST-2IP CITY-ST-2IF E oA m rbﬂ E’ 3 2423

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : 1 Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE (7 oelete THILE O change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

CR2E034'(9/01)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and acgurate 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

mar

SIGNATURE:  SWRGedy B 020 Sd-sz_ (So) 20 -9234

SIGNATURE AND TVPED‘)H PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




