FILED

Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ °  Secretary of State

DOCUMENT # P02000104216 03-31-2003 90142 026 ***150.00

1. Entty Name
ORLANDO BAKERY CAFE, INC.

Principal Place of Business Mailing Address
2025 CRICHTON WOOD DR, %025 GRICHTON WOOQD DR,
ORLANDO FL 32819 CRLANDO FL 32819
2. Principal Placa of Busingss 3, Mailing Address
Suite, Apt. # eic. A Suite. At. 4, slc. ] CHECK HERE IF MAKING CHANGES

A0l .70 Ff

City & State City & State | Nymbar f’ TREET S Applied For
: / Not Applicable

2ip ) Counlry Zip - Couniry - $3.75 Additional
. N S, Sorttcate g Stams Dosted D) Feg Roauired.. .
6. Name and Address of Current Reglsturod Agent 7. Name and Address of New Regisiered Agent
. - ) . e e e e mermee et P JNeme L e e e e e e "
UNING' . Sireet Address (PO, Box Number is Not Acceptahle)
8025 CRICHTON WOOD:DR,

ORLANDO FL 32819 -
. City FL lTocoua

or both, in the State of Florida. | am familiar with, and accept *

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent,
~ the obligations of registered agent.

SIGNATUHE :
.lwtdnrp:mlau neme o ragistarest Mart and Lidle f applicebia. (NOTE: Registerad Agant signaturd raquived when reinstating) DATE
A ﬂ:ILE N:}m iEE;ﬁlsblS:sqsgoo . 9. Election Campaign Financing " $5.00 May Be
r May 1, "es - Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State )

10. .___OFFICERS AND DIREGTORS . ADDITIONS]CHANGES TO OFFICERS AND QIRECTORS IN 11 _
TILE /’7235&1‘-"\—’ L TR e g TiTLE DO trange [ Aogition -.g..
NAME KRk & g AHEQNIV &~ NAME S
smeroonss | @ p2-§ QRICH fa wonds STREET ADDRESS 3
CiTy-$T-2P ORLANDD L T 2679 omy-S1-2 g
e Viee - g,e‘ﬁ' ) 2 e D Delee e O3 Change [ Additon ?, i
NANE Fhit )3AA tn/ 7] NAME i
smeeraocaess | Gz S aRyh Son Wa’ﬂc A. STREET ADDRESS

av-st-20 | Rl e o, o 3 267G ey $1-7p

T TGN T I e e e o e e TG Change - (] Additlon

NAME i g A (T SN IR e P -

STREET ADDRESS STREET ADDRESS

CIry-S7-2p . Civy-5T-2P

e O oetere TME Ochange [ Additien

NAE NAME

STREET ADDAESS o : S$TREET ADDRESS

CiTY-5T-2P tiry-s1-2

TNE 3 deleta TIME O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy.5T-2P o CITY- ST-20

e ‘ O oelete e O Change [ Adkiton

NAME MNAME

STREET ADDRESS . STREET ADDRESS

emy-st-2r | CITY-ST-2P

12. | hereby certify tha! the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerUfy tht the information
Indicated on this report or supplemertal report is Irue and accurats and that my signature shail have the same legal efiect as if made under oath; that t am an officaer or director
of the corporatlon O the receiver or trustee smpeWerstNoe execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad. or on an atachment with an S5, wlth all gther lika empoweraq. .

SIGNATURE: SL’G N/ «\ D&e SeConnieiy

MMBH PRINTED NAME OF SIGNING OFF! ECTOR Date Daytime Phone ¥




