2001 UNIFORM BUSINESS REPORT (UBR)

FILED

am

ii

CR2E034 (10/00)

May 15, 2001 8:00
- ? .
DOCUMENT # P98000030262 - - Serretary of Stat
1. Entity Name . ecre al y O a e
SOUTHERN COUNTY BAKERY WHOLESALER INC. q 05-15-2001 90180 036 ***150.00
Principal Place of Business Malling Address
3341 CELEBRATION LANE 3341 CELEBRATION LANE
MARGATE FL 33063 MARGATE FL 33063 . ‘
| - C0065914
—-"‘-'_‘_.
R = IR0 SR AR ERTAT
- e e e fme) - - N
“SUlle, ApL. ¥ elg— == = ==f.= _Suita AptAcelc. . . e N DO NOT WRITE IN THIS SPACE
= AT T At o _ . N
City & State City & State 4, FEI Number ' Appliad For
65-0825198 Not Applicablg
Zp Country Zp Country B. Cerificate of Status Desied [ g';mﬁ‘m’.-
6. Name and Address of Current Reglstered Agant 7. Name and Addresa of New Registered Agent
Name .
PETERS, BRIAN J - , L
: Stregt Address (P.O. Box Number Is Not Acceptable)
3341 CELEBRATION LANE
MARGATE R. 33083 -
- — T
o 3 FL [ o
8. The above named submits this staternent jos the purpasae of changing Tis registered office or registered agent, or both, in the State of Florida.
p yly / o
SIGNATURE en— /) _ M /
spmmamuumun@ﬁuqnmmiw {NGITE: Regi Agert sigy required when 0 DATE
“— 9 This corporation-ta-cligibie-to-satiaty-its tntanglnt S : . IS-$150.00_ .| .45 Fioction: .. .
Tax fiing requirement and elecs 10 do so. After MAY 1, 2001 Faa wil be $550.00 Slocton Compeign Fvancing—pr—$5.00LkayBa__
(See criterla on back) ] Make Check Payable to Depariment of State ‘
1t. - OFFICERS AND DIRECTORG == — ~ = — 12— =—— - ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS iN-11——
ME D [ Delets me O Change [T Addition
RANE PETERS, BRIAN J HAME
STAEET ADORESS | 3341 CELEBRATION LANE STREET ADORESS
CAY-S1-2P MARGATE FL 33083 ciry-S1-2p
TME 3 Detets TME F Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-5T-2P CITY-5T-2P
TMLE 3 pelete TIME DO Change [ Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-57-ap CITY-5T-2P
TTE [ Delzte TIME DcChangs [ Addition
| WE . - MME e em e A+ e - T e
STREET ADORESS STREET AUDRESS B
cIry-$5-2p oIY-S1-2P
ts T Detete ME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1IP CITY-ST-2P
| TME- e . D [_]glm TRE - [JChange  [J Addition
HAME NAME = -
STREET ADDRESS STREET AJGRESS
CITY-ST.- 2P CIrY-ST-TP

13. | haraby certily that the information supplied with this fllin

indicated on this report or supplemental reporn is rue a
nsloe empowere
an addrass, with

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

nol qualify for the exemption stated in Section 118.07{3Xi}). Florida Statutes. | further certily that the information
curate and that my signature shall have the same legal elfect as il made under oath; that § am an oificer or director
exaculs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

other like empowered.

plolol

BIGNATURE AND TYPEDDR PRINTED NAME OF GIGMNG OFRICER OR DIRECTOR

Phone ¢




