2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000059470

1. Entity Name

SWISS BAKERY FISCHER, INC.

Secretary of State

05-14-2001 90018 048 ***150.00

Malling Address

916-D PATRICIA AVE
DUNEDIN FL 34698

Principal Place of Business

916-D PATRICIA AVE
DUNEDIN FL 34698

SIHESS

2. Pnnmpal Place of Bl
B AW,

(R ARPY .V

N

Sw%%pt. #, stc. smm.gn.’#, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am-

Siate _ & State . 4, FEI Number 59.3461421 Applied For
A& A p(./ Wiy Q Not Applicable
Country Zip C _ o . $8.75 Additional
é}({ (DG\Q ug _A' mqq %(k 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e e e e——

TRUDY KOCH
1175 LAZY LAKE RD E
DUNEDIN FL 34698

‘NW’\%&\T\W&@’ - -

Street ;{dresﬂ\o ox Number is No(Accﬁ?\b)eb
Aol

FL

City b Lo 2O A
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\

8. The above named eqtjty submits this statemegt fir the ase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of %ls{ereﬂ agent and title i applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) | :

After MAY 1, 2001

FILE NOW!!! FEE 1S $150.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Fee will be $550.00 Added to Fees

11. .y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ViSs ¥ O Delete TITLE [ change [ Addition
NAME KOCH, TRUDY HAME
sireer ADoRess | §175 LAZY LAKE RD E STREET ADDRESS
CITY-ST-7IP DUNEDIN FL 34698 CiTY-ST-7P
TINE O celete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-5T-2IP T e GITY-57- 2P C e mme——
TITLE [ Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2PP CITY-SI-2P
me O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O palete TITLE [ Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7iP CITY-§T-2IP
TILE [ Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true and accurate and that my s
of the corporation of the receiver or trustee empowereq to exacute this re
changed, or on an anad*rmermﬂ-r—aﬂ-eddzss with alfojher li

ke W ed
SIGNATURE: ' Q

does not qualify for the exemnption stated in Section 119.07(3)(i),

), Florida Statutes. | furtner certify that the information
ignature shall have the same legal eifect ‘as if made under oath; that | am an officer or director
equired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

7 0C /2"1/0(

SIGNATURE AND T\’PED?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Dayt:me’Phons L]

CR2ED34 (10/00)
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