2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

ROLLING IN THE DOUGH, INC.

P96000052760

Principal Piace of Business

204 W ALEXANDER ST
PLANT CITY FL 335€6
us

Mailing Address

204 W ALEXANDER ST
PLANT CITY FI. 33566
us

SECRE

2. Principal Place of Business

3. Mailing Address

A ﬂlllﬂlllllllﬂllll!ll (s

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0673975 Mot Applicable
Zi Count Zi Countr ) iti
P ouniry s Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A.

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE Southwest 22 Street

CORAL GABLES FL 33134 4th Floor

City Zip Code
Miami FL 33145
8. The abo"egﬂfé’é ; Q f%the purpo hanging its registered office or registered agent, or both, in the State of Floridg.
Vi 2 o Z
SIGNATURE o 4 (her— [ /
i AT t {NOTE: Registered Agenl signaturs required when reinstating}) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

, (See criteria on back) O Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oelete TITLE O change [ Addition
NAME DOYLE, LEWIS E Il NAME

streer aooress | 85 CRESTVIEW DRIVE STREET ACDRESS

CITY-§T-2IP ENGLEWOOD FL 34223 CITY-ST-2IP

TITLE [ Delete TITLE Cl Change [ Addilion
NAME HAME o049l e 4l ——T7
STREET ADDRESS STREET ADRESS -2/ 13 DE“D]U‘3d“Ud r_
CITY-ST-2P CATY-ST-2P E2E 2] SD OO0 k1R 0, 00
TILE [ Delete TILE [Odchange [ Addition
NAME § NAME

STREET ADDRESS. STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

qui 415921

Daylirme Phone #

-29-02

L1SSLP0

AY

CR2E034 (9/01)



