2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) HiLED

DOCUMENT #

1. Entity Name

FLORIDA INTERNATIONAL BAKERY, INC.

P96000090462

03008 ~b a1 g: |4
SECHE [any

OF STaTe

Principal Place of Business
6819 U.S. HIGHWAY 19. NORTH
UNIT |

NEW PORT RICHEY FL 34652

UNIT I

Mailing Address
€519 U.S. HIGHWAY 13, NORTH

NEW PORT RICHEY FL 34652

ALLAHASSES 5 BRI

LT O

2. Principal Place of Business 3. Mailing Address
Suite, Aat. #, etc. Suits, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3413791 Not Applicable

Zi ountr Zi Countr iti

P Country P y 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R i Name :

ROE, LORI ‘ e e
Street Address (P.O. Box Number is Not Acceptable}

6819 1S HWY 19
NEW PORT RICHEY FL 34652

o

City - Zip Code

- FL.

8. The above named entity submits {his statement for

the obligations of registered

SIGNATURE

pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/ SWVDBU o ere ot @M&nt and Iitle it applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

|

LFiLE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

LE D O Delete TIME [ Change [ Addition
NAME ROE, LORI NAME SOOnIeSds 142

sTreeT anphess | 6819 HW 19 STREET ADDRESS He "15 A "L-]El- !H*-D;l” = |5, 00
crv-st-ze | NEW PORT RICHEY FL 34652 CITY-5T-2IP ) - - -

TE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TiTLE (3 Delete TITLE [ Changs [ Addition
NAME _ ) o NAME

STREETADDRESS | ; T R e —

CiTY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP ki CITY-ST-21P

Tim.E £ Delete TIHLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE 3 Delete TITLE . [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CTY-5T-7P

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this report or supplemental report is frue angd accurate and that my sigp
execute this report g

of the cerporation or the receiver or trustee empowered-
changed, or on an attachment wi , with'

SIGNATURE:

yire shall have the same legal effect as if made under oath; that | am an officer or director

Equifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(eDEH- Lo D

IRE AND TWPED OR PRINTED NAME-OF sls{um: ornc;n OR DIREGTOR

Date Daytime Phone #

AY BBEZLLO

CR2EQ34 (4/03)



Hathment

N ——
FLORIDA INTERNATIONAL BAKERY : :
07/30/03 Register QuickReport ’#?q@momz

October 5, 2002 through May 1, 2003

Type ‘ Date Num Account Clir Split Amount

Fla Dept of Revenue
Check 10/5/2002 2033 Fla \nternational Bak... X Taxes -80.83
Check 10/25/2002 2080 Fla international Bak... X Licenses and P... -435.00

-Cheek = «119/2003 2 #2207~ FlaInterriationat Bak..~ "~ Licensesand P... - “7150.0_0;_}

Check 1/10/2003 2293 Fla International Bak... X Licenses and P.,.. T T asT82
Check 412512003 2587 Fla International Bak.., X Llicenses and P... -370.76
Total Fla Dept of Revenue ) ' -1,104.41
TOTAL ‘ , 4,104.41

3
.

To ko 1t MAY conceen s
" j:MrQILt’C{ MV ChecKk #2287 0 (/00 s/
Toanvac 18J +He Aﬂ//odn/r'pyf VAYs R
MUST Aave beer) /WJ}D/Qc”?(/ e
0L [0S iV FhEe AT |

Please  awedr 7S /Qé’/ﬁ/QCFMf’/U%
OhecK v HHE ArlovnT O+ /S¢H=°

TF You fex v mfyl VESTIOM S

Loes foe
(727) §46- 4009
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