2002 UNIFORM BUSINESS REPORT (UBR) FILED

LYY

NV

Jan 30, 2002 8:00 am
DOCUMENT #  P960 1647 y
1. Entty Name 9600003 Secretary of State
B & B BAKERY, INC. 01-30-2002 90092 040 ***150.00
Principal Place of Business Mailing Address
630 NE 8TH 6060 SW 18 8T
- DELRAY BEACH FL 33483 ) ' ' , #118
- R O
2. Principal Place of Business 3. Mailing Address : I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0832818 Applied For
Not Applicable
Zip Country ap Country 8, Certificate of Status Desired | E‘g.ggqﬁ:l:;tional
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ N
ADKIN; BARRY -~ S 2 Ad¥ A, Ho (06 1 -
6080 SW 18 ST #118 St&eﬂetc:;d re% P?ﬁthumber ﬁptabé
BOCA RATON FL 33433
C| - L] .
R eca Roton FL | 23432

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.

smmmms@w MQL @MN MK.!\ l,lal 02—

Signature, typed or pr@l name of registered agent and title if applicabls {NOTE: Fieg\sterad Agent signature reguired when reinstating) |DATE
9. This corporation is eligible to satisfy its Intangible ' " FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ] Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelete TILE [ Change [ Addition
NAME ADKIN, BARRY NAME
sTReeT aporess | 6080 SW 18 STREET STREET ADDRESS
crv-st-zp | BOCA RATON FL 33433 CITY-SI-21P
TITLE V'P ; [ pelete THLE 7] Change dition
HAME H’tu. NAME Adk.ﬂ ‘-l warg € hy'®
STREET ADDRESS . STREETADDRESS | (OGO lsw’f gt 28
CiTY-ST- 7P CITY -ST-2IP '&CG—QG-{'BVI “f z3Y 3“5
TLE o o O Delete TILE + O change  [Edition
MAME ™ : - : NaME ~ K]&KM H OtD6. r‘d X
STREET ADDRESS STRECT ADDRESS' 6 o SM-) {8 St e
CITY-ST-2IP CITY-ST-2IP Q( 3343 K-
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TMLE O Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-20F CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this re prt Z& required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an Address, with all othepAlke emgowery

“NATURE: __ S fRED) Omﬁra/ﬂc”( A ﬂ'@ﬁ‘ BL/-392-24z2

y 3 3
SIGNATURE AND ‘I'|'PED OFI PRINTED NAME OF $AENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




