5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLU DOG BAKERY, INC.

P0O0000112694

Principal Place of Business

4850 NW 7TH AVENUE
MIAMI FL 33142

Mailing Address

724 ESPANIOLA WAY
5
MAIMI BEACH FL 33139

2. Principal Place of Business

Suite, Apt. #, elc.

3. ;n;zm %SS/I/W 77’;{_%
3

uite, Apt. #, elc.

FILED

Apr 30, 2002 8:00 am

ecretary of State

04-30-2002 90131 027 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State iy & State ‘ # 4. FEI Number Appliea For
Y ‘ 65—1071331 Not Applicable
i Count j 1 o
2 ouniry Z% BIY 2 Couriry 5. Certificate of Status Oesied [ $8.75 Additional
Fee Reguired
— = 6. Name and Address of Current Registered -Agen === - ] - ~-~-~--::7. Name and Address of New Registered Agent’ = =~————~—""
Name

COMMANDER, JONATHAN D
205 WORTH AVE STE 201
PALM BCH FL 33480

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zin Code

FL

8. The _a‘t)ove named entity submits

SIGNATURE

this statement for the purpose of changing s

registered office or registered agent, or bath, in the State of Florida.

Signature, typed ar printed name of ragistered agenl and title if applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 5o,
(See criteria on back)

“FILE NOW!!! FEE IS $150.00
After May 1, 2002 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 | K2 A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Delte Tme ColLOOEARY %f%a/F Wectange [ Adiion
we  |CORPORAN, JUAN F e L50 NVE 52 st
sTREST ACDRESS | 724 ESPANOLA WAY #4 STREET ADDRESS
crrsze | MAIMI BEACH FL 33139 ny-ST-2P Ut s Y 33[37
Ld
TLE DP O Delete e Co. VEOORR N, W’f & " Rlohnge + [ Addiion
we | CORPORAN, BARCLAY G e 5o E S v St
STREET ADDRESS | 724 ESPANOLA WAY #4 STAEET ADDRESS
ov-st-ap | MAIM BEACH FL 23139 GITY-51-2P M/W y ?/ 33 /137
1 mme === < -= 7 0 TR = - = ] et STTE- = - & =T L= - Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eITy-§1-2IP OITY-ST-21P
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P
TITLE O Celete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS - . .
CITY-ST-7IP CITY-§T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- §1-2IP CITY-57-2P

3. | hereby certify that the in

changed, or on an attach

SIGNATURE:

indicated on this report or
of the corporation or the ref

fi

to execute this repol
other like empower

iling does not qualify for the exem
nd accurate and thai my signatu
ri as required by Chapter 807, Florida Statutes; and that my name appears in
d. .

ption stated in Section 519.07(3)(i), Florida Statutes. | further certify that the information
ro shall have the same legal effect as if made under cath; that | am an

Blocl

officer or director
k 11 or Block 12if

daytime Phone ¥

ff//ﬁ%ﬁpf 7%/?M52

L e e

CR2E034 (9/01)




