|
FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am:
DOCUMENT #  P98000030262 : ry of Si t :
1. Entity Name Sec et Rk E
SOUTHERN COUNTY BAKERY WHOLESALER INC. 05-13-2002 90057 013 ***150.00 _
Principal Place of Business Mailing Address
- 133‘LCELEBRAHON é_AL_ 3341 CELEBRATION LANE
~["MARGATESFE e Y .-_,.,_MARGATE_FLQS_QQ:L — — ]
IR e LT 1N ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE({ Number Applied For
65‘0825198 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
PETERS’ BRIAN J Street Address (P.O. Box Number is Not Acceplable)
3341 CELEBRATION LANE
MARGATE FL 33063
City FL Zip Code -
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ U o T et
— — —— Signatura, lrmﬂlmmmﬂsmmmwmﬁe-——mwngem signature required when reinstating) DATE
9. This corporation is sllgible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See giteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECLfS IN 11
TE | lD 1 pelete TITLE - 6 ‘ \) [Bﬁange [ Addilion §
wwe > |PETERS, BRIAN J e L hed S DiTunn s
STREET A0DRESS | 3343-CELEBRATIONTANE —— STREET ADDRESS | 4 (0\1 ¢ 14 HA C !\- &
S
onv-si-2p |MARGATE FL-33063— o5t | per S d B b (/3 34Y ] o
> o
TITLE : O Delete TITLE [ change 7 Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] belete TITLE [ Change [ Addition
MAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TITLE 7 oelete Tin [J Change . _ [ Adsition |-~
NAME NAME . Lo T
STREET ADDRESS ce ..~ ) STREETADDRESS-|- - T T T -
CITY-5T-21P —_ ' CITY-ST-2P
~TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-2IP
TLE 1 Delete TILE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
13. | hereby certify that the informgfion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or syfplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the regBiver or trustee empowerad 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other ikegmpowered. ‘r

LT Gy |2 ) 954ars50

fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data oo e o P oo o o




