1

2002 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entity Name

BAKERY CONCEPTS, INC.

P01000023532

Principal Place of Business
2518 ASTOR COVE LANE
POINCIANA FL 34758

Mailing Address
2518 ASTOR COVE LANE
POINCIANA FL 34758

2. Principal Place of Business

3. Mailing Address

2112 North Flamingo Koad

2112. North Flamingo Kead

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90041 033 ***150.00

RN RN

DO NGT WRITE IN THIS SPACE

Rmbroke Pincs, FL | Pembroke Pinds, FL. | “45-1091384 e
“ 33%02% %:jg ward, _ 2 33028 %é?gﬂ ard. 5. Certificate of Status Desired [ Eg'gesq 3:’:&“0”3'
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
WWCKENS';HAYES T - ] _Street Address (P.O Bo:NUﬂTt;l;r is Not Ac;;;t;bz)n —
16731.SW 49 CT ~
MIRAMAR FL 33027

City

Zip Code

FL

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

SIGNATURE —-—Z %"Z)‘ﬂ/

X
Haycs D: <Kens

l/'r /o‘?_

/SWB. typed or printed name of registered agent and tle if applicabla.

(NOQTE: Fiagisla;ad Agent signatura required when reinstating)

DATE

9, jl"""_"o oration is eligible to salisfy its intangible
1% 1#ing requirement and elects to do so.
(~#3€ crileria on back) [2/

FILE NOW!l! FEE1 IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payabile to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

n. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP [ Detete L [ change [ Addition

NAME DICKENS, HAYES HAME

steer aocress | 2518 ASTOR COVE LANE STAEET ADDRESS

orr-sr-zp | POINCIANA FL 34758 CiT:Y-STAZIP

THLE DV [ Delete e (] Change [ Addition

NAME DICKENS, DOROTHY NAME

stheer aposess 2518 ASTOR COVE LANE STREET ADDRESS

orv-st-zr | POINCIANA FL 34758 CIT!‘Y-ST-ZIP

TLE O Celete TrT:LE {(Jcharge  [] Addition
~NAME NAME

STREET ADDAESS STF:!EET ADORESS

CITY-ST-2P CITY-ST-21P

TILE O Delete TITLE [Jchange [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

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

TITLE [3 Delete e [C) Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-ST-2P

TTLE [ Delste TITI:.E [JcChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F EIT:V-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the ex{emption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust,

changed, or on an attachment with ap&dHress, with all other like empowered.

SIGNATURE:

o empowered to execute this report as requiired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(oM 3u3 -4226

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
]

1 /7/02_
¥ bde

Daylime Phone #

LLNJEITS

nv

CR2E034 (9/01)



