2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000040119 Apr OSFlzlﬁg(]l)S-OO am

1. Entity Name

SUGAR & SPICE BAKERY, INC. ecretary of State

04-05-2000 90108 025 ***150.00

Principal Place of Business Mailing Address
717 WAXWING COURT 717 WAXWING COURT
KISSIMMEE FL 34759 KISSIMMEE FL 347594513
Suite, Apt. #, elc. Silite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE} Numiner Y epplied For

S P BT 50 BT Not Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-~ T - = 7 Name

SPIEGEL & UTRERA’ PA. Sireet Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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
Signatura, typed or printed name of registered agent and titls If applicable. - {NOTE. Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . ian Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁ:tt'Eﬂn%aénoﬁl?;‘uﬁ::ncmg 0 fi-oo May Be
o . ed o Fees
{See eriteria on back) O Make Check Payable 10 Department of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PD (% Deete TITLE Pp K change [ Addition
HAME LASLECHE, JAMES E NAME LAFlEe HE ShmEs £
streeT A0oRess | 717 WAXWING COURT SWEETANESS | 777 o) Covn T
orv-sizp | KISSIMMEE FL 34759 ON-STIP ) AGs8itspn oo L 34759
e SD (B pelete TITLE S [\ Change [ Addition
HAME LASLECHE, CYNTHIA J NAME LArLEcHE ¢ Wf)j e 3
streeT apovess | 717 WAXWING COURT SREETAODRESS | v3) 2 Jo st ter 1mg @QOVRT™
CITY-ST-2IP KISSIMMEE FL 34759 CITY-S5T-ZIP ko cn sansnne. Fl 34TSG
TIE T [ Delete TIME 7 JXChange [ Addition
NAME LASLECHE, JANELL NAME ol ECHE DamEL L
sTReeT ADoRESS | 717 WAXWING COURT STREETADORESS | 3opp Loa b ReaD J-46
ciTY-§T-2IP KISSIMMEE FL 34759 CITY-5T-2P Br o Tat 529 29087
TME O Deiete e ’ Dl Charge [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2IF
TINLE [ Delste TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8F-2IP
TILE O velete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

13. 1 hereby certify that the information supplied with this ’mlné; does not qualify tor the exemption stated in Section 119.07(2)(), Fiorida Statules. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

f T o) mor
(IS AR

4 :
e LA

SIGNATURE:

Date Daytima Phone #

,4]//,% Y, Sh2 2)279-14)0d

L A= o 5
Lt J 7 e A e

Ty

CR2E034 (9/99)



