2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am
DOCUMENT # P13933 B | ecretary of State
1. Entity Name S\e 7 04-30-2003 90318 024 ***150.00
ENTENMANN'S, INC. / 5
Principal Place of Business Mailing Address -
55 PARADISE LN 55 PARADISE LANE
BAYSHORE NY 11706 BAYSHORE NY 11706 o
2. Principal Place of Business L 3. Mailing Address .
Suite, Apt. #, elc. Suie, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
jty & State City & State 4, FE| Number 2 _177 005 Applied For
M\Jm M L‘ SJ; Lot 2 2 Not Applicable
Zip %, Counﬁy Zip Country . . $3_75 Additional
’r) Ot Msd M Sm 5, Certificate of Status Desired O Poo Rowuited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add (P.C. Box Number is N .l Acceptabie)
ree ress (P.O. Box Number is No eptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL I Zip Code
8. The a{:)o-ve namec entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations cf registered agent. '
SIGNATURE
Signaturs, typad or prinled name of ragistered agsnt and title if applicable. (NOTE: Registered Aganl signalure reguired whan reinstating) DATE
FILE NOW!1! FEE 1S $150.00 . . ) .
. 9. Elect F
“Atter May 1, 2003 Fee will be $550.00 et om0 @ 300 sy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O3 elete THLE Ol changs [ Addition | &
NAME EASTMAN, MERRILL HAME g
stheet anoress | 55 PARADISE LANE STREET ADDRESS 3
crv-st-ze | BAYSHORE NY CITY-ST-2P &
o
TITLE VPT O Delete TITLE [ change [ Addition x
NAME PETERSON, WILUAM NAME
staeet aporess | 55 PARADISE LANE STREET ADDRESS
orv-s1-20 | BAYSHORE NY CITY-ST- 217
TITLE $ O oelete TLE [ Change [ Acdition
NAME SELIGMAN, SHELLY NAME
stReeT ADDRESS | 55 PARADISE LANE STREET ADDRESS
are-st-zp - BAYSHORE NY 11706 CITY-ST.7IP
TILE VP [ Delets TME [ Change [ Additicn
NAME STURM, LEONARD J NAME
streeT aooress | 55 PARADISE LANE STREET ADDRESS
crv-st-z¢ | BAYSHORE NY CITY-ST-2P
TTLE [1 pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-7IP CHY-ST-21P
TLE 1 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further ceriify that the information
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 corporalion or the receiver or trustee empowerad to 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 with an address, with all other like empowered.
e —_— J V R
SIGNATURE: SP%/A aeD ‘{’M °3 ,
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




