H
i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000086629 3

DOCUMENT #

1. Entity Name

SEA BISCUITS BAKERY, INC.

Principal Place of Business
4255 A1A SOUTH #7
ST. AUGUSTINE FL 32080

Mailing Address
4255 AA SOUTH #7
ST. AUGUSTINE FL 32080 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90274 028 ***150.00

= i

I

%’ CHECK HERE |F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. ” - Bai@ 9"47 Nol Applicable
Zi Countr Zi Countr m
P Y P Y 5. Certificate of Status Desired m $8'75 ﬁ.«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TINER, LYNNE B
4255 A1A SOUTH #7
ST. AUGUSTINE FL 32080

Debbee

Olive v

Street Addrass (P.O. Box Number is Not Acceptable)
Hos cwirale T,

cr.

ST/ A’U—Su-_g/'i/\::—

FC

City

Zip Code

FL | 3% 050

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

Delly S

SIGNATURE

- 2F-03

Signaturae, yped or printed name of registered agant and ttfe if applicable,

(NOTE: Reglistered Agent sighature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 —.  +—=|
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

e

g

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE D R Delete TME fresident [ Change ﬁl Addition
NAME TINER, LYNNE B HAME Richard Ohver 2=
STREET ADDRESS (4255 ATA SOUTH #7 STREETADDRESS | #2$ 7 Senr, Nolc Fr. &
omv-st-2p |ST. AUGUSTINE FL 32080 CITY-S1-2P 5T, pugnsTine L 31096
TIME ) O pelete TITLE Detrbie—tirar G0 [JChange  [Bddition
NAME 3 NAME b
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
THLE O Delete TITLE C Eo [ Change  [bAddition
NAME ' NAME Bebbie Ofiver :
STREET ADDRESS ’ STREET ADORESS | 46877 Seminoke PT . &
CITY-ST-2IP CITY-ST-ZIP ST Auisr ne £ 32024
TME 3 Delete TITLE Wice Presideai [] Change &k Addition
NAME NAME Daniedl J. vineaT
STREET ADDRESS STREETADDRESS | 2800 PR are Courl Sevih Vb Suih12(2
oITy-Si-2p ov-srze | AT lanta ) &4 30308
T I T S = 1) Vice Veesidnd _ [ Change  PEbadciton
NAME T NAME Pareycia ia sdalera Siew e

~STREETATBRESS | : SREETADDRESS | 2412, feings CiCEl€ N |
CITY-$1-27 CITY-S]-2P Lawtenceshe , G 3004Y
TITLE 3 pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dos ,5E REQUIRED

[~2¢-03  G14-4t-9%07.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

wr s

vy

CR2E034 {10/02)



