2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

Apr 28,2003 8:00 am

CUGU R

DOCUMENT # P98000057800 ecretary of State
. Entity Name
04-28-2003 90178 032 ***150.00
BURKEEN'S BAKERY, INC.
Principal Place of Businass Mailing Address
1811 SE AIRPORT RD 1433 EAST 13TH STREET
STUART FL 345% STUART FL 349%
2. Principal Place of Business 3. Mailing Address “"“"’N”I'l“““ "m "m ||Nllml““ mm‘”"m““ }“l
Suite. Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 5 085 ' Applied For
6 7822 Not Applicable
Zp Country Zip Country . Cerlificate of Status Desured a $8.75 Additional
i mA e s s e {a o = ¢ e femm o w-v ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Narne
1
BURKEEN, TERRY M ,
Street Address (P.0O. Box Number is Not Acceptable)
1433 EAST 13TH STREET
STUART FL 34995
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registarad Agent signature required when reinstating) DAIE
‘i: B
* FILE NOW!! FEE IS $150.00 } ) .
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Truet Fung Contrbution, At 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 D . [ Delete TITLE O Change [ Adgiion | &
HAME BURKEEN, TERRY M NAME =]
staeer acoress | 1433 EAST 13TH STREET STREET ADORESS 3
orv-st-ze | STUART FL 34896 CITY-5T-2P &
o
TILE D 7 Dlete TE O change (] Addition |
NAME BURKEEN, DEBORAH NAME
stheet aooess | 1433 BEAST 13TH STREET STREET ADDRESS
om-stze |STUARTFL 34996 . [Qorseze L
TiTLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TinE O Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF . il 3 7 CITY-ST-2IP
TTLE O Deiste TnLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2ZiP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental.report is frue and accurate and that my gignature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the received or trustee empeowered 1o execute this report ag'required by Chapter 607, Florida Statutesyand thiat my name appears in Block 10 or Block 11 if
changed, or on an attachment ylth an address, with gl ther likg-erppowerad. ’/
- 3 - n r\n—w 7 . e
SIGNATURE: U, 2% 2003 14 - A% 964
SIGNATUHE ANDTVPE‘ o PRINTEGINAME/OF SIGNING OFF;EEH OA DIRECTOR Da!a Daytime Phane #



