i

FILED g
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am &
DOCUMENT #  P98000064903 ' ecretary of State
1. Entity Name 04-23-2003 90253 032 ***150.00 :
CAFE MOZART BAKERY, INC.
Principal Place of Businass Mailing Address e e
€754 ¢TH STREET NORTH 6754 4TH STREET NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
Stite. Apt. #. etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3528525 Not Applicable
Zi C Zi Countr
' . ountry i Y 5. Certificate of Status Desirad C $B 75 Additional
Fee Required
6. Name and Address af Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
TTI: T !
ATTKISSON, JAMES A N Street Address (PO. Box Number is Not Acceplable)
8600 KROPER BLVD,
' SUITE #105 :
ST PETERSBURG FL 337023 City FL [ 7p Cove
o ¥ ‘
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obllgauons of registered agent.
SIGNATURE :
) Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financin
After_May 1,2003 Fe_e will be $550.00 Trust'Fund Copmir?bution. ’ | Edsd-egHoh:’ZisB ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ belete TIMLE [ change [ Addition g
NaME HIPFL, JOHANN e z
sreer aporess | 6754 4TH STREET NORTH STREET ADDRESS 3
cmv-s51-2¢ | ST PETERSBURG FL 33702 CITY-$1-21P <
oy
T D (7 Delete THLE O change [ Addition | &
NAME HIPFL-GRAVEN, MARGRIT NAME
sTReET ADDRESS | 8754 4TH STREET NORTH STREET ADDRESS
erv-s-2¢ | ST PETERSBURG FL 33702 omy-s1-2p
TITLE [ oelete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-ST-ZiP
TTLE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P
TITLE " O Dakete TITE B ) [3change [ Addition
MAME === == | e e e e ey oo R . - L B W - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Dalet TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true angemccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o ke empowered QO execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen-¢ - powered
L Y52 2752 /3%
SIGNATURE: $1.0° s, 2/ /353
DIRECTOR Date Daytime Phane #




