2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000030262

1. Entity Narme

SOUTHERN COUNTY BAKERY WHOLESALER

UNIFORM BUSINESS REPORT (UBR) P

INC.

N

Principal Place of Business

3341 (ELEBRATION LANE
MARGATE, FL. 33063

Maiting Address
3341 CELEBRATION LANE
MARGATE, FL 33063

¢

L

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91838 028 ***150.00

P i A IIHIIIIIIIIII||IHII|
_,___Hokl S JL;({’ - Jloy 5t C—'L
Suite, APt #; T ~ Suite, Apt i3 2 ECTE
[ CHECK HERE IF WIAKING CHANGES
<,~e_|eC dé,@;{wqf-{/\ wl} %mt t(/\ng

City & State Clty & State 4. FEl Number | [AppledFor |
650825198 Not Applicable

Zip Country Zj Country ! ) $8.75 Aaditional

(5%»”\“ \ %%Lf \,! ) 8. Certificate of Status Desired (|| Foe Roguirod
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERS, BRIAN J
3341 CELEBRATION LANE
MARGATE, FL 33063

Street Address {P.O. Box Number is Nol Acceplabile)

City

FL I 2ip Code

8, The above named en

the obligations of re redi agent.

SIGNATURE

M

sul:mns this statemment for the purpose of changing is registered office of registered agenl, or both, in the State of Flarida. | am lamiiar with_ and aceept

Syna n‘\{nﬂm Pmed namag of MyiSEGd apanL and ik {aplicaise

{NOTE: Rogs B1au Ayd niSipnaium maqyrad whan minsiaing)

GATE

Trusl Fund Contribution.

9-Ecton Campaign Frmancing

$5.00 maybe

Added to Fees

/

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRFCTORS 1N 11
e D 3 Delete me [ Chnge [ Addtion | &S
NANE PETERS, BRIAN J - . NANE &
STREETADDRESS | 1104 SE 14 CT SIREET ADDAESS . e
ctv-s1-2¢ | DEERFIELD BEACH, FL 33441 -9 2 o coe a8
e ot O Dekete e [ Chamge ] Aduition %
NAME NiME
STREE) ADDFESS STREET AIHRESS
CITv-s1-2F cnv-s1-21p
TmE O Delete TLE 7] Ghange [T Adidrtion
NAME NAME
STREET ADDRESS SINEET ADDRESS
<iy-81-19 coy-s1-21IP
IME [3 Delete T0LE DChange  [7] Addition:
WANE NAME
SIREE) ADDRESS STREET ADDIRESS -
cnv-si-2@ - - T T CY-51-21P
TmE [ Delete 1MLE [ Chamge [ Mbektion
NAME NAME
STREEY ADDRESS STREET ADDIRESS
CITY-S1-2P cay-s1-21P
TITLE O petete TILE [ chenge [ Adaiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-sl-2 ﬂ cnv-s1-21p _
12. thereby certity that the informatipn plied with this fing does not quality for the exemption siated In Section 119.07(3)1), Flornda Statules. ) further genlify that the information
indicated on this report or supplel tal report is true and accurale and that my signature shall have the same legal 1 as it mace under oath; that | am an offier or direcior
of the corporation or the receiver af frustee empowered lo execute this report as required by Chapler 607, Florida Stalules: and thal my nanie appears 10 BInck 10 a0 Block 11l
changed or on an attachmepil with an address, with all other like empowered.
SIGNATURE: _ _— C//// [ %
WEMTYEDWEWMOFMH OR DIRECTOR Daw Diaytima Pricas 4



