Y
DOCUMENT #  P97000049890 MSay 22,2002 8:00 am
1- Eniy Name ecretary of State
BAKEWELL, INC. ' ‘ 05-22-2002 90152 005 ***150.00
Principal Place of Business Mailing Address
8126 LESIA CIRCLE 8126 LESIA CIACLE Ll - .
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Busness 3. Mailing Address “Il'llll NI[llN l"““m "“|||||| |Im“||| Il"”l“"l"“l“ ||||
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3471668 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired il $8.75 ﬁ.\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASIR' EEM Street Address (P.0. Box Number is Not Acceptable)
8126 LESIA CIRCLE
ORLANDO FL 32835
City FL Zip Code
8. The above named antity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
e
SIGNATURE
- Signature, typed er printed name of registered agent and tie if applicable. [NOTE: Registerad Agent signature reguirad when reinslating} DATE
B g™ | pttorMay 1.2002 Fogwil posospop | 'O EeCinComedanFrancing - 85,00 ey e
N i ) y 1, * Trusl Fund Contribution. | Added to Fees
(See criteria on"back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete me O change [ Additien |
NAME NASIR, NAEEM HAME. : =3
street ooress (8126 LESIA CIRCLE STREET ADDRESS §
crv-sr-ze |ORLANDO FL 32835 CITY-§T-21P o
o
TTLE D [ Dekete TITLE O Change [ Addition | O

NAME

NAME NASIR, ANNETTA
streer 0oRess | 8126 LESIA CIRCLE STREET ADORESS
crv-st-z¢ - |ORLANDO FL 32835 CITY-S1-2

TITLE 71 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE " pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CIvY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thayky signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered Lo execule this repdyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgfgc.

G St - - ,
SIGNATURE: @'\\2_‘“ ----- po— #“:\’r ﬂﬁl;?i&—“‘@ L{/ZOIIOL

STGNATURE AND TYPED OR PRINTED NAME OF SIGNII? OFFICER OR DIRECTOR Data Daytime Phone #




