FILED

g
2002 UNIFORM BUSINESS REPORT (UBR)
Apr 15,2002 8:00 am &
DOCUMENT #  P01000086432 N
. ecretary of State
1. Entity Name — 2
PARIS PASTRIES, INC. 04-15-2002 20054 008 150.00
Principal Place of Business Mailing Address
2205 DAVIS BLVD 2205 DAVIS BLVD DUULI4YS
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of BUsiness 3. Malling Address ”""m m "ll‘“mllm "m"m ||||| mll I"“Iu“ U“I "l‘ ‘m
2135 lacostA R . {03 3136 (A oSta CR- 103
Sui:e_f’Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
103 103
City.3 State City & State 4. FEI Number ) Applied For
MAPLES | FL. NAPLES |, FC. - 333813 L Not Applicable
Zip Country Zip Country " . $8.75 Additional
ui0s U.S.A- 34105 0.5 A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSER. CHEIS G Moser, CHRIS G -
M ER' Rl Street Address (P.Q. Box Numnber is Not Acceptable)
2205 DAVIS BLVD
NAPLES FL 34104 3135 LA COSTA Cirz. 3+ /03
. % AJAPLES FL | % 34105
8. The above named entity submits this statement for the purpose of changing iis registerec office or registered agent, or both, in the State of Florida.
SIGNATURE %’Q[{-?Vl i/ 2l &3 Z
W. typad or prin@ nama of registered agent and titie it appliceble. - (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax tiling requirement and elécts to do'sa, ~ After May 1, 2002 Fee will be $550.00 10 E'rii?cp’zn%aggﬁﬁ lgult:iln;‘ril e fdsggﬂo"'é?;f °
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD We[e TINLE PSTD NChange O Addiion | &
NAME ‘MOSER, CHRIS G NAME MOSER , CHRIS & &
STREET ADDRESS | 2205 DAVIS BLVD seeTADoRESS (3236 (LA €oSTA a5 103 3
orv-s57-zp | NAPLES FL 34104 S-SR [MAPLES FL. Buoys o
TITLE [ Daletle TITLE [ Change  [] Addition % ’
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O pelets TILE O cCrange [ Addition
~NAME e o e —— HAME —=— =~———— [~ T — e — o . _
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
nme 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-T-2IP o
TITLE (3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. J 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 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 11 or Block 12 if

changed, or on an attachment with an addrgss, with all othgr like empowered.

SIGNATURE:

3/atf02

@41‘ 1 -54900

Gayfma Phone #

—



