2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

L ]
DOCUMENT # P96000058108 Feb 03, 2001 8:00 am
1. Entity N l'y
PAn y -ér;\iDO BAKERIES, INC Secreta Of State
NE T 02-05-2001 90008 002 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE SUITE 260 222 LAKEVIEW AVE SUITE 260 )
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 J1JdUYD
T P s RGO R ORRRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) ti
City & State City & State 4, FEI Number Applied For
65'%83522 Ll Not Applicable
:_‘_&E'E_‘__ o - 9-?.92@_ o B L A e ) Country " 8; Certificate of Status Desirdd™ [ fg'gguﬁ?;éﬁohar s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEPPEL’ JOEL P Street Addrass {P.0. Box Number is Not Acceptable)
222 LAKEVIEW AVE SUITE 260 - L
WEST PALM BEACH FL 33401 ‘
' ‘ ) “City FL Zip Code

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.

SIGNATURE
Signalure, typed er printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. } After MAY 1, 2001 Fee will be $550.00 - Triztlﬁzrﬁ!aggrigguﬁ; @ cing fdsd_e%[zohg?é 559
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE " {VPD O Delete TITLE O change  [J Acdition
NAME CIMINELLA, MAURIZO NAME
STREET ADDRESS | 350 S COUNTY RD STREET ADDRESS
CITY-ST-ZIF PALM BCH FL CITY-8T-2iP
TOLE PD O pelete TITLE (] Change [ Addition
NAME GITTIS, HOWARD NAME
STREET ADDRESS | 105 VIA DEL MAR STREET ADDRESS
CITY-ST-7IP PALM BCH FL CITY-ST-2IP ) o )
TmeT T [ VPS T T O Dekere TILE ) [ change [ Additicn
NAME MANFRA, GLEN NAME
STREET ADDRESS | 115 DUNES EDGE RD STREET ADDRESS
CIry-ST-21P JUPITER FL . CITY-ST-ZiP
TmE D O Delete TITLE [Jchnge [ Addition
NAME KIMMEL, SIDNEY NAME
STREET ADDAESS | 200 VIA BELLARIA STREET ADDRESS
CITY-ST-2P PALM BCH FL CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-57-ZIP
e [ peiete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an gttgchment with an address, with 3

SIGNATURE: l 0

PR DIRECTOR

eTAl

Daytime Phone #

d to execute thig i og as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wi

CR2E034 (10/00)

I



