FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE(r?nENl;JmI:AENT # P01 000085301 05-05-2003 91429 038 ***150.00
HARRY'S TWO UITTLE BAKERS, INC.
Principai Place of Business Mailing Address
4001 N. LECANTO HIGHWAY 4001 N. LECANTO HIGHWAY
BEVERLY HILLS, FL 34465 BEVERLY HILLS. FL 34465
2. Principal Place of Business 3. Mailing Address “"“m m Ilm ”I”"m“”) Im)“mmlmﬂl”!u“‘mmm\

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. ¥E! Number 23863 Applied For

- = e . . e 65-11 TS e emes Nat Applicable-
ap Ceuntry ap Country 5, Certificate of Status Desired O $a75 ﬁfdditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ANDERSON, HARRY . Street Address (P.O. Box Number is Not Acceptable)
4001 N. LECANTO HIGHWAY s

BEVERLY HILLS, FL 34465

P City FL Zip Code

8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and lille it applicable (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE 15 $150.00 ) . ) .
Atr by 1, 2005 F wil b 5500 5 Gt Conpan Fronens - $5,00 vy 8o
Make Check Payable to Florida Department of State ) '
. L ]
10. OFFICERS AND DIRECTORS 1. i . ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 0 O Delete TITLE O Change [ Addition
NAME ANDERSON, HARRY NAME
sTreeT aporess | 4001 N. LECANTO HIGHWAY STREET ADDRESS
orv-st-ze | BEVERLY HILLS, FL 34465 CITY-S§T- 28 ]
TITLE D 3 pelete TITLE [ Change [ Addition
NAME ANDERSON, SHEILA * NaME
streer Aoress | 4001 N. LECANTO HIGHWAY STREET ADDRESS ‘
cv.s-ze — 1.BEVERLY HILLS, FL 34465 CITy-§7-2P - : R : -
TILE ] pelete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TILE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZP
TIME [ Detete me [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST1-2p
TILE [ petete TITLE [OdChange ] Addition
NAME . NAME
STAEET ADORESS STREET ADDRESS
GITY-3T-21P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not guatity for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes with an address, with,allather like empowered. -

SIGNATURE: 722, %) B = CiARRYZ ANDERSON 352-527-1996

"~ SIGNATURE ARD FRINTED NAME OF SIGMING OFFICER OH DIRECTOR Dals Daytims Phone #

10b 150

AY

CR2E034 (10/02)



