2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # 1
17 By Name PO1000083640 Secretary of State
EXPRESS BAKERY INTERNATIONAL, INCORPORATED 02-18-2002 90139 017 ***150.00
Principal Place of Business Mailing Address
1411 SW 30 AVENUE 1411 SW 30 AVENUE
BAY 1 BAY 1
A — RGN AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
bs— //54/ 5;2- Not Applicable
Zip Couatry _ ‘iip _ L chumry o 5, Certificate ot Stattfﬁgir-id o El ?g'g;quﬁ:?gg"él ,
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
DONOHO’ JOURDAN Street Address (P.O. Box Number is Not Acceptable}
1075 HILLSBORO MILE
HILLSBORO BEACH FL BROWA-RD
City FL Zip Code

8. The above named entity submitg his statement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida.

-..1. st Pres.

ent and litla if applicable. {NOTE: Rsgistered Agent signature raquired when reinstating) DATE

SIGNATURE

9. This §prpOUQn is eligible to satisty its Intangible FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. O  Addedto Feis
(See oriteria on back) O Make Check Payable to Department of State |

% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O oelete TILE FPRESIDEATT [ Change [ Addition

NAME NAME < O RDAN 'DPA)OMO’

STREET ADORESS STREET ADDRESS | f@ 78 MU boko fLE

CITY-S7- 2P OITY-5T-2P M5 9080 ACh, L 3BOGI-

TILE O Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE [() Change {7 Addition

NAME HAME :

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TTLE : ' [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE [ Change [ Addition

NAME * . . : NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
—changed, oron anat‘ta ith-an-ggdress-with alt othef like smpowered m== = == - e i

LSIGNATUF!E:

\RODTED 95y~ 477- 820

‘SSSIN FFICER ORW}%&Ié/D - ,.r . Date Daytme Phone #

CR2E034 (9/01)



