e EEEEEE—— ]

FILED

]
2002 UNIFORM BUSINESS REPORT (UBR) . ‘
0 May 01, 2002 8:00 am ¢
1. Enity Name Secretary of State ,
JANS BAKERY, INC. 05-01-2002 91490 002 ***150.00
Principal Place of Business Mailing Address
6832 W ATLANTIC BLVD 6832 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Maiing Address ”"""”" "u”ml "m"m "m umlmmm ‘m"“l' I'“ lm
Suite, Apt, #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6L ~O369S 72 Not Applicable
R s " - ™
2p . Country e Country 5. Cartificate of Status Desired O $8'75 A_ddjtronal
Fee Required
'R 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHOLSSBERG, BERNARD Street Address (P.Q. Box Number is Not Acceptable)
9900 W SAMPLE RD STE 318
CORAL SPRINGS FL 33065
’ ‘ City FL | ZpCoce
8. The above named eniity subrﬁfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad aqgant and litle it applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE 1S.$150.00 10. Election Campaign Financing $5.00 May 5o’
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added to Fess
(See criteria on back) O Make Check Payabie to Depariment of State '
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE [ Change [ Acdition S
NAME JOCHIM, JAN NAME &
sTREET anDRess | 5065 WILES RD #306 STREET ADDRESS §
orv-st-2p | GOCONUT CREEK FL 33073 CIFY-ST-2P e
e, o ‘ [ pelete TILE [lcrarge [ Adcition | 55
NAME NAME
STREET ADDRESS. STREET ADDRESS
cIry-st-zIP " - CITY-ST-21P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2p CITY-8T-7IP ~ B
me 7 Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ’

13. | hereby certify that the information supplied with this fiiin

. ~indicated on this report or supplemental report is true
.of.the corporation or the receiver or trustee emp
changed, or on an attachment with an addr

SIGNATURE:

Ccurate

g does not qualify for the exemption stated in Section 119.07(3)

(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an cfficer or director
uired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

Date

o —

Daytima Phorg #




