2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000064903 May 08, 2000 8:00 am

1. Entity Name

CAFE MOZART BAKERY, INC. Secretary of State

05-08-2000 90039 006 ***150.00

Principal Place of Business Mailing Address

6754 4TH STREET NORTH 6754 4TH STREET NORTH

ST PETERSBURG FL 33702 ST PETERSBURG FL 337026843
us us

I

NI

I

2. Principal Place of Business 3. Mailing Address ”IIIII“ ul ||||

Suite, Apt #, B1C.—wee o . o ol aSUte ADLH MG e e e e e = DONOT.WRITE:IN.THIS SRAGE - [P —
City & State City & State 4, FE) Number Applied For
59-3528525 Not Applicabkle
zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ATTKISSON’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
9600 KROGER BLVD,
SUITE #105
ST PETERSBURG FL 33702 , .
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstatng) DATE
e e e G AT 2o Fee N SR 0 Eacier Campsin narcrg 85,00 wey o)
T , & ——Trist Fund-Contribuii = —Added-10°Fags ™~
(See criteria on back) O Make Check Payable to Department of State
it. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME HIPFL, JOHANN HAME
street ADDREsS | 8754 4TH STREET NORTH STREET ADDRESS
erv-st-2¢ | ST PETERSBURG FL 33702 CITY-S7-2IP
THLE D [ Detete TTLE [ change [ Addilion
NAME HIPFL-GRAVEN, MARGRIT HAME
stresT ADDRESS | 6754 4TH STREET NORTH STREET ADDRESS
crv-s-2e | ST PETERSBURG FL 33702 GTy-s7-2P
TILE (] Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [OJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . - ot e =
o-st-ap |- = - o “Niwestae | T o
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TTLE [ Change  [] Addition
NAME NAME
STREET ACDRESS ) T STREET ADDRESS
CITY-5T-21P A PRI CITY-ST-2IP

CR2E034 (9/99)

13. ! hereby certify,that the infermation supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:' -

U delgis ! Yo 72753/ 133

changed, or.on an attachme
‘H’ ; . L.
ﬂgmﬂuns ANDTYPED Xu Elynms OF SIGNING OFFICER OR nme‘cfoy / Date' Daytima Phana #

PR
L A



