FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

03-31-2003 90117 040 ***150.00

DOCUMENT # P02000056970

1. Entity Name

CUSTOM BAKERS INC.

Principal Place of Business Mailing Address e e m - .
025 CRICHTON WOOD DR. 8025 CRICHTON WOQD DR.
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
0/ o 7 Oq 9 6 3 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
T o o 5. Certficate of Status Df_snred . ol Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Re.lstered Agent
MName
BRAEUNING, PHIL G N ‘,‘“ Street Address (P.O. Box Number is Not Acceptable)
9025 CRICHTON WOOD DR. .
ORLANDOC FL 32819
- B . City FL Zip Code

8. The above named entity submits 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 agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
=
HF“;‘E Nowit '::EE Iﬁlnso'ogm 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND [#RECTORS 11. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
TITLE /) hﬁ_ﬁw& [ petete TMLE /)4 L 8 LU 1 / /”49 Ehephe O Change  [FrTition
NAME NAME _ - J{ Aé
STREET ADDRESS s | 902§ R ChTew  Wee
CIvY-ST-2P CiTY-$T-21P 0161[,,}%/30  Fv 7 25;?
TITLE O Delste TITLE |\t ea A og s - IAg [Ochangs  [STAGation
NAME NAME KRR & B RALZoA IV 5
STREET ADDRESS STREETADDRESS | FoZ 5 O C AT s fo’ ﬂﬁ -
CITY-8T-7iP o CITY-ST-2IP oR1pAndY, FZ 9 25/ %
TALE ' Opeee ~ Qi 77| SApo lHx- / [ Change  [(E-eadition
NAME NAME Johw ORescens | 00
STREET ADDRESS sreeranoaess | Q025 QRUICA fewr WO cln
CITY-ST-2IP CIFY-ST-21P UK Lpwfo, L 3267 (l‘,
TITLE [ pelete TITLE : [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CiTY-81-2IP
TITLE [ Delete TITLE [3 Change  [_] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 2P
TITLE [ Detete TTLE [[]Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifR}an address, with all other like empowered

SIGNATURE: J RE RELDCIARRE LI W6 /ng LYr-E76-9275

L7 StafNATURE AND Wen NAME OF SIGNING OFFICER QR DiIRECTOR Date Daytime Phone #

BUAIG b

ny

CR2E034 (10/02)



