2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027868

1. Entity Name

POOKIES BOW WOW BAKERY CO.

e

Mailing Addres

AIRBANKS AVENUE
PARK FL 32789

grinci%i Pgs O(Bs‘ ﬁ R fBadles AdQ

3 Mailing Add?f S -A m Q_.

Suite, Apl. #, etc.

Sune Apt #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90055 011 ***150.00

UuusaJulty

IR

DO NOT WRITE IN THiS SPACE

MM

MR

- . pa Vel G ——
ty & State City & Sta ~ ¥ 4. FEI Number Applied For
l)a P\AJ\_/LL {—L) w I 59—3565589 Not Applicable
Zip URtry Zip CounyrP I+ 1Y ' o ‘ 8.75 Additional
31__1 ‘“ O ) ) O 9 '__(9:)_-2 Sfrglf@@f Status Dasired O ?ee Requirec: 1ona

6. Name and Address of Current Registered Ag‘em/

——

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES'FL 33134

Name "Sp“\u QM“J?—

Stre dggisS(P.Efox r\:r_\(n\fﬂogt's NES Accg)tf}ie)

City w S Ak T ‘Pﬂ—f\«h’_

FL [ 731 #9

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 TF\T*W—S G AT

N

3 Lo

Signature, typad or printad name of registered agent and

titte il applicable.

istered Agant signature required when reinstating}

"DATE

_9. This corporation is eligible to satisfy.its Intangible -

. FILE XOWIIL.FEEIS §150,00— — .|

Tax filing requirement and elects to do so.

ARer MAY 120014 ee will be $550.00

—10—Etection Campaign Financing

$5.00 mayes —

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD [ oelete TILE HThange _ [ Addition
haE GRANT, JAMES M N S " /2

STREET ADORESS | 501 WEST FAIRBANKS-AYENUE™ STREETADDRESS | 209 S - TTA L ABAUKS Awv S

G-I |-WINTER-PARK-FL32789 . e | oiviyen oAl s 3297 F9

TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-71P

TTLE [ pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [0 change  [] Addition
NAME NAME .
STREET ADDRESS | _ L - im - SIBEEARDAESS | T —— =
“CTY-ST2AP T i CITY-57-2IP

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-71P

TITLE [ celete TITLE [ Change  [] Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing dosas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver_?]r trusl;:g emDOWﬁreltlj tohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

t with an address, with all ot

changed, or on an atta

R
—

Jike empowered.

Y1 b22-12¢2

SIGNATURE:

SIG)A‘ﬂJRE AN1 TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'3_/1 I“l

Date Daytime Phone #

N 7

CR2E034 (10/00)

i



