|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

IR v e

DOCUMENT # .
DOCUMENT # P96000045177 Mar 21, 2000 8:00 am
TONY'S BAKERY, INC. OF ORLANDO Secretary of State
i 03-21-2000 90064 008 ***150.00
Principal Place ;;f @ysjnesé' e MaiLin'g Address
T . |
2468 FORSYTH RD . " 2468 FQRSYTH RD
ORLANDO FL 32807 QRLANDO FL 328076430
CO64iG33
= e T VAN TR
Suite, Apt. #. elc. Suita, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City §. State 4, FEI Number Applied For
y 59.3383341 Not Applicabie
e Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name
grsgog(‘]F?SAYer ﬁD - ‘ Sireet’Address (P.C. Box Number is Mot Accaptable)
ORLANDO FL 32807 |
City FL Zip Code

8. The above naged entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Yoot ol >

SIGNATURE,
Sngmﬂa. typad or printed nama of regisiied agenl and e If applic‘;able‘ (NOTE: Registered Agem signature raquired when rainstaling) DATE
1
9, This Forporalign'is eligible to satisfy its Intangible FILE NOW!!l FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe);s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame s 1D [ Delete TLE (O Change [ Additian
-nabe - | HAROU, ZIAD NANE

sTreeT aooress | 2468 N. FORSYTH RD STREET ADDRESS

CITY-ST-2IF ORLANDO FL STV -$T-21P

TmE D I Deiels e [Jchange [ Acdition
nwe v | HAROU; WENDY NAME

streeT aopress | 2468 N FORSYTH RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE O Delete T O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2F CITY-51-2F )

TITLE - - P EpeeE --f TE -~ - ] Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-5T- 2P

TTLE ? O oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-7F CITY-$7- 1P

TITLE 7 Delete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and adcurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12t
changed, or on an attachment with an address, with ali other‘f like empowered.

R 7 0 Vo ot LI S S e
gy ﬁ@n:’.ﬁa
i

IGRNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylima Phone #

” !

CR2E034 (9/99)



