2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064575 15. 2000 8:00
1. Entity Name May 5, * am
BANBURY CROSS BAKERY, INC. Secretary of State
05-15-2000 90100 047 ***150.00
Principal Place of Business Mailing Address
8953 SE BRIDGE RD 8953 SE BRIDGE RD
HOBE SOUND FL 33455 ' HOBE SOUND FL 334555312
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
769279 Not Applicable
1 Z t ar
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . Name ,
ELK' SCO]T A Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY., STE. 200-E
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent ana title if applicable {NOTE. Registered Agent signature raquired when renstating) DATE
. o S . I
9. ;hlsfiorporatngn is e\:glblde t? s?n?fydnts Intangible ) FILE\I:]:)VZVI.. FFEE IS:lFASO.SO:O 00 10. Elaction Campaign Financing $5.00 may Bo
ax filing requirement and elecis o do so. After MAY 1, 2000 Fee will be $550. Teust Fund Cantribution. [0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D [ pelete TITLE [ Change [ Addition S
NAME WINN, RANDALL NAME %
sTReeT Ancress | 9308 SE GETTYSBURG CT. STREET ADDRESS &
om-s-2¢ | HOBE SOUND FL 33455 oImy-sT-2P g
o
TIMLE D (] Delete TITLE [J Change 7] Acddition | ©
NAME WINN, PAULETTE : NAME
stree acoress | 9308 SE GETTYSBURG CT. STREET ADDRESS
cry-St-2p HOBE SOUND FL 33455 Crvy-ST-21P
_IME Doeiete R e - _ . — Dchange __ [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certily that the information
indicated on this repert or supplemental 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 corporation or the receiveror jrustee emp, ed tgexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept'with/an address, W er like empowered.
@, -
SIGNATURE: g . ~/€d//?// //l//ﬂ/ Y-2( .00 SC/-SYC-7473
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR Date Dayume Phone #




