. 2001 UNIFORM BUSINESS REPORT (UBR)

e . e

~

DOCUMENT # P24 000 &E7 C5F

1. Entity Narme

—TAc's BAKERY IVC

L~

-rincipal Place of Business

Mailing Address

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90493 017 ***150.00

T ShoE, 6
P N T e
MiAm| Fe 1Mlé

Foi N T e
= REY)
MAaM T Lisd "76329
¢ 6 (‘i LI
2. Principal Plase of Business 3. Mailing Address
fbis W (g3 1 1701l NN 3™ pve
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State ’ 4. FE! Number : Applied For
MiA beND‘\ MM FioYOA bS5 - Jbg1 L6 O Not Agphcable
ZEE 3 , 64 COUS;WS A Z\pg 7 i 1‘ COUWLSA_ 5. Centificate of Status Desired O fg';glﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Florida.

Si inature, typed or printed name of registered agent and Lile if applicable.

(NOTE ey siered Agent sig ature reguired when reinstating)

DATE

B . ] B X
9. This corporetion is eligible to satisfy its intangible FILE NOW!L (FEE'IS $150.00 i o
Tax fi\in.g rgc.Jirement and elects to do so. After MAY 1, 200 i l[l bgi‘i550.00 10. $:§§:|28n%ag1 Or:]aturigbnui:igl:ncmg fds(i.(gj?ohllaei SBe
—  (Sew crileria on back) - B - i==Make Check: Payabl _ partmﬂlt:af-sme% - .
11. QFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Dt TeA 1 Delete 1ILE [ Change [ Addition _8_
NAME “Ti€ Snv &, &N~ HAME =
SIREETADDRESS | |31 MW FIT pnesiid STREET ADDRESS 3
CTY-5T-ZP Mo PL 333l BITY-8T-2P 2
TI1E DIV - 40-" & [ Delete HITLE [] Change  [] Acdition %
NeME C#h | Ewny MAME
SRETADRESS | ooy A FTH AVENAE STAEET ADDRES.
GIY-S1-2IP MiAm| Fo. 331.3¢ CIfY-ST-2IP
TILE DIRECTLL ) Delete TLE [J change  [] Acdition
NiME CcHwnb, WA Laen NAME
SNETADRESS | (FoI MW FTY ST STREET ADDAESE
£Y-57-21 Mimmi Fr T2 b CITY-ST-2P
TLE Do 1 Delete TITLE [ Change (] Acdition
NAME WG, Cown) NAME
STIEETADDRESS | JBu) N w N Avens e STREET ADDRESS
CIY-ST-21P M fa® 317 G CiTy-5T-21P
TIELE [ Delete 1I1LE [ Change [ Adiitien
MMt NAME
SRERT ADDRESS STREET ADDRESS
CITY-51- 1P CITY-ST-2P
"TiLe [T Delete i [J Changs [ Addition
HAMEL HAME
§ AEET ADDHESS STREET ADDRESS
CITY-5T-71P CHTY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for 1 e exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ndicated or this report or supplemantal 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 corpo-ation or the receiver or trustee empowered to execute this report a  required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ~2 if

SIGNATURE:

changed, or on an attachment with an address, with af! other like empowered.

#f o/

[10:— )32—?‘ -G48

e
ATURE AND TYPED OR PRIFZED NAME OF SIGNING OF SIRECTOR

Date Day’i’lme Phone #

7



