FOR PROFIT C&PORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90263 001 ***150.00

DOCUMENT # p02000094460

1. Entity Name

SOUTHERN BAKED BEADS, INC.

07-14-2003 90263 002 ***511.25

DO NOT WRITE

IN THIS SPACE

95051252

2. Principal Place of Business 3. Mailing Address

5500 HARBORAGE DRIVE

5500 HARBORAGE DRIVE

Suile, Apt. #, etc. Suite. Apl. 4, sic.

DO NOT WRITE IN THIS SPACE

Gily & State City & State 4. FEI Number Applied For
FORT MYERS, FLORIDA FORT MYERS. FLORIDA 14-1845160 Not Applicabic

Zip Country Zip Country - . $8.75 Additional
33908 USA 33908 | USA 5. Carnificate of Status Desired ] Feo Requirecli iona

7. Name and Address of Current Reglstered Agent

sy oo N GOVCE A LANDSTEINER - -

DO NOT WRITE
IN THIS SPACE

Stresl Address (P.O. Box Mumber is Not Acceptable)

5500 HARBORAGE DRIVE

“Y FORT MYERS

FLi £io bode

8. The above namedent

submits this statement for the purpose of changing its registered OI'f\CF or registered agent, or both, in the State of Florida. | am familiar wwth and accept

SIGMATURE

(MNOTE: Regisiersa Aget grailes raqupod whan renstaing)

DATE

- + Januapy 1 -May 1 Fee is_$150.00
R . Affer May 1, Fees: $550'00;1'

i Amended UBR is $61.25%,
‘-Make Check Payable to Florlda Departiment of State

Trugst Fund Contribution.

9. Election Camgaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

CR2EQ34B (12/02)

TE TITLE

NAME bp HAME

STREET ADDAESS JOYCGE A. LANDSTEINER STRELT ADDRESS

arv-srzp | 9500 HARBORAGE DRIVE Tyt

TMLE THE

HANE NAME-

STREET ADORESS STHEET ADDRESS :
CTY-ST-2p CITY-51-

THLE TITLE

NAME NAME .

STREET ADLRLSS STREET ADDRESS :

CITY-ST- BiP ] m—r 7% "D | e o i e v T - I T e S =":S.‘0--‘-N OT WR!TE T e e
IN THIS SPACE '
NAME HAME _ :

STHEE] ADGRESS STREET AUDRESS |-

CHY-SE-21P CHY-5T- 2P

TITE THLE

NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CiTY-5T-21P

TME L

NAME KA

STREET ADDRESS SIREET ADORESS

CiTY-51-21P CITY-ST-27

12. I nereby certify that the information supplied with this nhng
indicated an this report or sppmemental report 1s true an
of the corporation or the rg
attachment with an addref

SIGNATURE:

il all other like empowerad.

does not gualify tor the exemption stated in Section 119.07(3)1), Florida Statutes
accUrate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
or irustes empowered {0 exeoute this gpport ag required by Chapter 667, Florida Statutes; and that my name appears in Slock 10 or on an

JULY (239) 454-3932

. Hurthar certify that the information

Dat

Daytime Pnoto #




