2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000112694 . . Apr 30, 2001 8:00 am

1. Entily Name

BLU DOG BAKERY, INC. ecretary of State

04-30-2001 90369 002 ***150.00

Principa!l Place of Business Mailing Address
724 ESPANCLA WAY #4 724 ESPANOLA WAY #4
MAIMI BEACH FL 33139 MAIMI BEACH FL 33139

s it Tk 75 s pmendeidey, AR

Suite, Apt. #. etc. Suite, Apt. #, ete. # P DO NOT WRITE IN THIS SPACE

v & Sta } ity & State / FEI Numnier Applied For
L3 f i
XJ IA f'/ ﬂﬁ/’/“—’ 6 /7/ 3 % Not Applicable
}
~ZHry f. Country Zipry - Country . ) $8.75 Additional
iﬁi) /fi L ‘% 5/ 39% 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
MNarre
COMMANDER' JONATHAN D Stree! Address (P.O. Box Number is Not Acceptable)
205 WORTH AVE STE 201
PALM BCH FL 33480
City = Zin Codo
i e
8. Tne above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnatwre, typed or prnted name of registered agent and title f agalicable {NOTE: Regstered Agent s:gnature reguired when reinstading) BaTE
i ation is eligi isty i i NOWIN FEE 15 $150. .
9. This ;orporanon is eligible to satisfy its Intangible FILE NOWH | EE 3 g ‘iofif]ﬂ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2007 Feo will be $550.00 o y
< ! s Trust Fund Contribution. OJ Added to Fees
{See criteria on back) lzke Check Payable to Bepartment of State ]
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TITLE DP 71 pelete TTLE E’Chanoe ] Addition
HAME HAME
e CORPORAN, JUAN F ) FYAN @/J,&, /”yzy &
STREET ADDRESS 724 ESPANOLA WAY #4 STREET ADDRESS -
CITY-ST-2IP MAIMI BEACH FL 33139 CIIY-Si- 4P
TILE DP O] Delete TITLE [ Change  [] Acdition
MNAME MAMZ ¢ ™ R e
wie | CORPORAN, BARCLAY G T ASpL grkn, [ 7e, Hoes
STREETADDRESS | 724 ESPANOLA WAY #4 STREET ADDRESS i ; -
CITY-S1-2IP MAIMl BEACH FL 33139 CITY-8T-2IP
TLE 1 Delete TTLE [ Charge [ Addtien
NAKE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE ] Delete TITLE ] Crange ] Additon
MEME NAME
SIREET BDDRESS STREET ADCRESS
CITY-8T-ZIP CiTY-8T-2IP
TITLE O petete TITLE [1Change [ Additior
HAME NAMZ
STREET ADDRESS STREET ASDRESS |
CITyY-ST-2Ip GITY-ST-21P ;
TILE O Delete HI [ Charge (L] Addion
MAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iF
13. 1 hereby certify that the inforp alion supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)1i}, Floricia Statutes. 1 further certify that the information
indicated on this report or supplemental repot is true andageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tho corporation or the regeiver or trustee empoweredfio e%cule thigfreport as required by Cha‘ er 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachmgnt,with an addregs, with all pther like emp w%ed
7 —
A L) \Mg/n/\. D.</ / 6/{ 773 744/,
SIGNATURE: ;\f/d N\ i 10 9 oY

SIGNATURE AND TYPED OR PRIWE\) NAME OF SIGNING OFFICER OR DIREETCR Cate Da;t e Phone ‘
"~

CR2E034 {10/00)



