2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P98000064903

1. Entity Name

CAFE MOZART BAKERY, INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90035 030 ***150.00

Q357015

B

Principal Place of Business Mailing Address
6754 4TH STREET NORTH 6754 4TH STREET NORTH -
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 vd gLl
us us
S NN e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Tl 4. FEI Number 59-3528525 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATTKISSON, JAMES A e J(/ }(ll 1 (£s0n Jﬂ meos 4

9600 KROGER BLVD, Street Ad@’?ﬁoo‘ Box mzeggot A@%

SUITE #105 g .
ST PETERSBURG FL 33702 (i

le (057

Qs

Ftorch e FL | **°°27 204

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t'ré State of Florida.

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerod Agent signatura required when reinstating) DATE

"8, This c.:prporalit?n is eligible to salisy Its Intangible FILE NOW!!! FEE l$,$:|50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See critetia on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11 .
TITLE D 3 Delete TIMLE [ Change [ Addition 8
NAME HIPFL, JOHANN NAME e
sTReer anoress | 6754 4TH STREET NORTH STREET ADDRESS 3
CITY-5T-21P ST PETERSBURG FL 33702 ciry-S1-2IP <"{.D"
TITLE D [ Delete TITLE O ohene (] Adciton | &
NAME HIPFL-GRAVEN, MARGRIT NAME
stazer aobRess | 8754 4TH STREET NORTH STREET ADDRESS
emy- sT-2iP ST PETERSBURG FL 33702 CITY-sT-2P
TITLE : 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CITY-ST-2IP
TILE O Dalete TIMLE [ Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2P
TLE [ Dalete TITLE [JChanga  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP

indicated on this report or supplemgptaTTeptyl is true and acc

changed, or on an attachmenjith an Ath all otherflike empofgred.

SIGNATURE:

13. | hereby certifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
1 0 . te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiveL trustewered to exgcute this rgpont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

IXTURE AND TYPED QR PRINTED OF SIGTNG OFFICER OR DIRECTOR

Yo, 27 4138

Daytime Phong #




