2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

PgﬁgNLaJmI:/IENT # P02000030129

3 D'S BAKERY & RESTAURANT, INC.

Secretary of State

01-10-2003 90025 026 ***150.00

Principal Place of Business Mailing Address
110 S. PALMETTQ AVE.

SANFORD FL 3277 SANFORD FL 3271

110 5. PALMETTO AVE.

bUDYOUSH

2. Principal Place of Business 3. Maiiing Address

(0

Suite, Apt. #, etc. Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

City & S;ate City & State 4, FEI Number Applied For
” e‘ ”35757/’; Not Applicable
Zi Countr Zi Countr 4 it
P ountry P uniry 5. Certificate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

WALLACE, LENFORD
110 S. PALMETTO AVE.
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable.

{NGTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!II FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete - TITLE /f’egg 2ROEATT Z%’Mé, [] Change  [plASudition
NAME WALLACE, LENFORD Navg Zee

STREET ADDRESS | 110 S. PALMETTO AVE. STREET ADDRESS

CITY-S-ZIP SANFORD FL 32771 ory-s1- 7P o

TiTLE D O nelets TITLE Cf(?/;éfdggflqu [ Change  [Jjetmion
HAME - CHAMBERS, EGBERT R NAME

STREET ADDRESS | 3179 FOXWOOD DR. STREET ADDRESS

CITY-ST-71P APOPKA FL 32703 CITY-ST-21P

TITLE i O pelete TITLE . - O Change [ Addition
NAME o NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

THTLE 2 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2F

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-$7-2IP CITY-8T-ZIP

TITLE O petete TTE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP | cv-stap

12. | hereby certify that the intormation supplied with this fil
indicated on this report or supplemental report ig 4 Pt 2
of the corporation or the receiver or trustee /-// 7
changed, or on an attachment with an addpfE i

SIGNATURE:

dlify fpf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or directar
i pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St /b2

SIGNATYAE ANETYPED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

/
/ Date /

PRV

CR2E034 (10/02)




