FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT #  P02000022000 Secretary of State
1. Entity Name 05-01-2003 90288 010 ***150.00
SAMMY'S BAKE SHOPPES, INC. ‘/
Principal Place of Business Mailing Address
2295 CORPORATE BLVD NW SUITE 134 2295 CORPORATE BLVD NW SUITE 134
BOCA RATON FL 33431 BOCA RATON FL 33431
I — A0 0GR
22147 Poelline ha. 1351 W. Atlantic Ave
S‘.S’Li:liz)t #, etcs Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGEE
City & State . Clty & State 4. FE! Number w’| Applied For
Poca Roton, Flocida. [Del¢ oy Beach Floride. Not Applicabie
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
3}"{ 33 - U 5 H N 3 3 "‘f"f (o ()5 H" - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTHMAN’ LEE MAX Sireet Address (P.O. Box Number is Nclt Acceptable}
2295 CORPORATE BLVD NW SUITE 134
BOCA RATON FL 33431
) City : FLT Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and title it applicable. {NOTE: Registered Agent signature reéguired when reinsiating) CATE
FILE NOW!!! FEE 1S $150.00 ‘ S
L 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution : g Ecii‘gi[{okg:yég ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P( e 5\.Ae ~n¥ O belete TITLE [ Change [ Additin
NAME Go\d 3 6&_(\/ NAME
staeeraoniess | 1Sl Poxborf 003\'\ Lene STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP
Boca Rton FL 334Q6 ]
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CiTy-81-2I
TITLE . T T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiLE [ Deiets T (] Change [ Adcition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDHESS' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delele TILE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that'the information supp s not quallyy for the exgmption stated in Section 119.07(3){i), Florida Statutes. | further certily that the intormation
ndicated on this report or supplea 5 curate andfiat my sigefalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei Empe : asTequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmenhy ike ed.
; DITER T - - -
SIGNATURE: MR 4-28-03  56l-631-N17

SW ANDTYPED OR PRINTED NAM| IGNING OFFICER OR DIRECTOR Date Daytime Phona #

T

AY  EiB.6EC

CR2E034 (10/02)



