2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079468 | Apr 26, 2000 8:00 am

17 Bty Name iy | ecretary of State

BAKERY REFRIGERATION AND SERVICES, INC. : 04262000 90046 047 **¥150.00
Principal Place of Business Mailing Address
1125 OLD DIXIE HIGHWAY 1125 QLD DIXIE HIGHWAY
SUITE #10 SUITE #10 Luvzues
LAKE PARK FL 33403 LAKE PARK FL 33403-2348 R S R
R RRY g . om R
E T s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08636 Applied For
23 Net Applicable
Zip Country Zp : Country 5. Certficate of Status Desied ~ [] 98- Additional
- - Fee Required

-~ & Name and Ad&ress of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name '
:‘(li-;MﬂA%N\:WPLLE%TV% Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
City FL Zip Code

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

SIGNATURE \N‘\_L\l A Q - I@H’YN}D ?(:e 5]d'ezn'i' "tEW‘OO

SignatLra. typed or pnr'mad name ot ragusterad agent and titte i applicatle INOTE: Regrsiered Agent sigrature required when reinsiating)

9, This _c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmg re.squnemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O Delete THLE [ Change [ Addition
NAME WILLIAM, ALMAN NAME

seeeT apoRess | 13927 TEMPLE BLVD STREET ADDRESS

cr-sr-zp | ROYAL PALM BCH FL CATY-ST-20P

TILE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREST ADDRESS - STREET ADDRESS . .. : -

CITY-ST-2P CITY-ST-ZIP

TITLE 1 pelete TITLE : [ Change  [] Addition
NAME, NAME

STREET ADDRESS STREET ADORESS

CiTY -ST- 7P CITY-$7-2IP

TE [J Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (3 Delete TITLE {7 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST-21P

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report 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 diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment yith an address, y#th all.ather like empowe
e He9-00. 561-83-%43

it OFFICER OR DIRECTOR Date Daytme Phene ¢

(1714 '9/99"

G



