2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036240

1. Entity Name

MERCY'S BAKERY, INC.

Principal Place of Businass

€475 STREET
KE T FL 33040

Mailing Address

6475 TREET
KEY FL 330408113

2. Principal Place of Business

40 Molonety

3. Mailing Address

bdob Maloney A%md

Wl
Suite, Apt. #, etc.
e Ll est E\le

Suite, Apt. #, etc.

FILED f
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90101 025 ***150.00

WU WY W v

VBRI AR

00 NOT WRITE IN THIS SPACE

Yeo, Weshk
City

City & 5tdle & Statd 4. FEI Number Applied For
’5 boq O &[ 0\ 26—5952082 Not Applicable
Zip Country Zip Counjry, .. - ) $8.75 additional
35 O'J O b 5. Certificate of Status Oesired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“TUCCFILING & SEARCH SERVICES, INC.

526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302

_———

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or pnnied name of registered agent and tide if applicable

{NOTE. Ragistered Agent signature required when ramnstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOWIN FEE TS $15000 ~ "7
After MAY 1, 2000 Fee will be $550.00

- - ¢ e —

10. Eiection Campaign Financing
Trust Fund Contribution.

$§.00 May Be
Added to Fees

{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 7 Delete TITLE SR A BThange [ Addition | &
NAME HERRERA, EDUARDO M HANE Lieyrevre, EDuarda M &
STREET ADDRESS | 6479 2ND STREET STREET ADDRESS | 2 ¢/ ) L M a,lan 6‘( 2 re §
ITY-ST-2P KEY WEST FL 33040 CITY-ST-2p ey LIC st £ q 350(./ o ﬁ
TITLE S0 [ Delete TMLE SD v Dchange ] Addition | ©
NAME MARCHADO, MARILENA NAME MacHaolp Marl. &lena
STREET A0ORESS | 6475 2ND STREET SRETADESS | @ (o Malon 9;{ A )
CITY-ST-2P KEY WEST FL 33040 CITY-51-2IP ol west la3z04
TITLE ] Delete TILE ) Change T Addition
NAME NAME
STREETAODRFSS | . . C Noemeranowess | e — e o = .
" Cmy-sT-ZP T s L e e e stz |
TiLE 1 Dalete TILE - [ Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I ooirv-s7-2p CITY-ST-2IP
" TmE C] Gelete TILE []Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-zIP CITY-§7-2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S7-7P Y- $T- 2P

13. | hereby certify that the information suppjéd wi

of the corporation or the receiver or trStee

changed, or on an attachment with 3

SIGNATURE:

hfefess, with ail g

r,,r‘ i
=z // A

NTED NAE OF SIGNING OFFICER OR DIRECTOR

this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementg¥reporyls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ 81/ 00

er like empowered.

ST O ST T [ ] T
P t',ii‘izfjli,!gef.\‘_;:'}

(B05) 2947496

Date Daytime Phone #

—




