| FILED
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) Feb 19, 2002 8:00 am
DOCUMENT #  PO0000099263 Secretary of State

1. Enlity Name

THE BAKERY AT HAPPY CHEFS, INC. 02-19-2002 90094 041 ***150.00
Principal Place of Business Mailing Address

331 WFORSYTH ST 331 W FORSYTH ST

JACKSONVILLE -FL 32202 JACKSONVILLE FL 32202

R A

2. Principal Place of Business —— 3. Mailing Address__ .
3709 Hendrics AVE 2909 HedRICS M

Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City & State — ~—City & State p— 4. FEI Number Applied For
‘)(AQCJS#\- dlul ) (e jlﬁ(ﬁbﬂNV(LLb , - 5%-3682816 Not Applicable

Zipsg 207 w—c:—‘)&r}rys A '32 i5207~ - C&”}g A ‘| . Cértificats of Stais Desired [ " Egrggq‘lﬁ:’:g““a’

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

CLARK' ROSS T Street Address (P.O. Box Number is Not Acceptable)

1558 SAN MARCC BLVD

JACKSONVILLE FL 32207

City FL Zip Code

- S_hTethb@Ke named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{ .

o rof AW . ‘
smwuaié VI E Ao ARSE ™) %m@ﬁeﬁ%fe@é&—af%[e;\

Signature, t;ped or printed name of ragrstered agant and ita if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o L ) "

9. This corporation is eligible to satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

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

TME 0] O Detete TLE [ Change [ Addition

NAME DELOACH, ANNA M NAME

street aooress | 1861 CORNELL RD STREET ADDRESS

orv-st-zp  (RJACKSONVILLE FL 32207 CITY-ST-7IP

TITLE D - ’ w)ele(e TILE O Change [ Additicn

NAME MITCHELL, CHARLES F NAME

STREET ADDRESS | 50 W 44TH ST STREET ADDRESS

CITY-ST-21P JACISSONVILLE,FLBZZOB ~ ‘ CITY-57-21P o o )

TME D . 1 Detete TILE [ change [ Addition

NAME WILSON, S. GAIL NAME :

STREET ADDRESS | 24 W 22ND ST ) STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32206 OITY-ST-21P

TTLE s e O Dalste TITLE [ Change [ Addition

NAME ‘, . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TITLE (1 Delete TILE T Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TILE [dcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 mads under oath; that | am an officer or director
of the corperation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

" ¢hanged, of on an attachmenywith an address, with@er like empowered.
o UG KT pa s “mana . DELOACH 2ajer N 206 0303

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

LY

CR2E034 (9/01)



