2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 07, 2000 8:00 am
SWISS BAKERY FISCHER, INC. Secretary of State
05-07-2000 90016 017 ***150.00
Principal Place of Business Mailing Address
96 PATRICIA AVE 916 PATRICIA AVE
D D
DUNEDIN FL 34698 DUNEDIN FL 34698-6023
évli(oﬁ Pﬁo}ﬂc\wt\vﬂ’__ Q\?ﬂthée.\»ﬂ&a hva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State ' ity & State . 4. FEI Number Applied For
u WweAL A \ L A E L 59-3461421 Not Applicable
Cmgtry &ip Cogtry " . $8.75 Additional
‘2\( bﬁv Y] Has %L&— (9 Ol% e?.: L ,Q/\\CS 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . . s - R
~—TRUDY KOCH Street Address (P.O. Box Number is Not Acceptable)
1175 LAZY LAKERD E
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits thl%em forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \V ‘ﬁ\ \VU. A‘? \< OC_L[ / /‘S / @ O
Signature. typed or pr pringd name of registerad agent and Title of applicable. (NOT Registered Agent signatura reguired when reinstating} SpaTE
) L s ) "
9. ‘Tl'h\srcl.orporatul:n is el:glb;.!t? sztallffyc:ts Intangible FILE NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fi |ng r.equlremen and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vi O pelete TITLE s T, B\Change [ Addition
NAME KOCH, TRUDY NAME
staeeT aooress | 1175 LAZY LAKE RD E STREET ADDRESS
CTY-ST-2IP DUNEDIN FL 34698 CITY-S5T-2IP
THiE P Xﬁamm e Ol Change [ Addtion
NAME FISCHER, ULRICH NAME
streetaoneess | 1175 LAZY LAKERD E STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME T —_— e s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2IP GITY-8T-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowired to execute thig report 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 offier like werad. \<
AT, 31 )
SIGNATURE: Ynap Do rmclv Och {00 727734999
SIGNATURE AND TYP on PRINTED NAME OF snenmﬁ’ OFFICER OR DIRECTOR / Date Daytima Phona #

!



