T
i

. - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR'T (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000034527 Secretary of State
1. Entity Name 01-09-2003 90108 021 ***158.75
GRAND BAGUETTE, INC.
Principal Place of Business Mailing Address
101 POLO PARK BLVD 437 LK DAVENPORT BLVD
DAVENPORT FL 33897 DAVENPORT FL 33897
I I IR ORI AL
Suite, Apt. #, etc. Sulte, Apt. #, sto. ] CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FE{ Number Applied For
59—3754701 . Not Applicable
Zip Country Zip Country " . $8.75 Additional
kY . 5. Certificate of Status Cesired ﬁZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and_Adgiess of New Registered Agent
- —_—— . , Name [ ;
GUTIERREZ' CRISTINA 'St_ﬁt ;Acidr (P.0. Box Number i N:;tA table)
ree ess (P.O. Box Nu ris cce
437 LK DAVENPORT BVLD ?
DAVENPORT FL 33897
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if appiicable {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?l;uti:an ° a fgj‘gj{:ohllg: °
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Deiate TILE Ochange [ Addition
NAME ALPEN, DAVID NAME
gtreeT anpress 1437 LK DAVENPORT BLVD STREET ADORESS
onv-st-ze DAVENPORT FL 33897 CITY-5T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Time [ Delete TTLE [ Change [ Addition
NAME - e e e+ e e MAME .o . . L P
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITE . N . [ Delete TITLE [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET.ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE ] Ghange [} Addition
NAME CT i NAME
STREET ADDRESS PR P . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I:-further certify that the information
indicated on this report or supplemertal report is true and accurats and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d@[’@ TR IRV T e 1 asroerhEr V00103 565 LISFD

SHENATUIRE AND TYPED OH'PRlPﬁED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone
Al

CR2EQ034 (10/02)




