2000 UNIFORM BUSINESS REPORT (UBR) 41

1. Enty Name - May 10, 2000 8:00 am
INTERNATIONAL BAKERY PRODUCTS, INC. S ecret ary Of S tate
04-10-2000 90063 009 ***150.00
Principal Place of Business N Mailing Address
6962 SYLVAN WOODS DRIVE 5962 SYLvAN WOODS DRIVE
SANFORD FL 32771-6439 SANFORD FL 32716439
Suite, Apt. #, etc, Suile, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
‘ 56-35300 SH Not Applicabie
Zip Country Zip Cauntry . . $3.75 Additional
5. Certificate of Status Desired ] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name e — -
PITSCHMAN, PATRICIA A . ]
Street Address (P.O. Box Numbar is Not Acceptable)
6962 SYLVAN WO0DS DRIVE
SANFORD FL 327718430
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicabie {NQTE: Registerad Agent signature raquited when sainstaling) DATE
8. This corporation is efigible to satlsly its Intangible FILE NOW!lI FEE IS $150.00 4 . e
0. Eleclion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe wiii be $550.00 5,35, P e o9 fg,ﬁ%“g‘éfe
{See criteria on back) E/ Make Check Payeble 1o Department of State
11, OFFICERS AND DIRECTORS 12. ) ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
e PresidenT _ (7 Detete e Chctenge [ Adation | §
NAME Eynest R Pidsihwnan Je. NAME %
smeeranchess | (.4 (A Wan wecds O STREET ADGRESS 2]
LTY- 51-2P Sin oy g, AR T -T2 'a:\:,
TIME 4lYd Pyeé .'Cl e ] Delete TTLE ) change [ Additlon | O
KANE Padviecd. Py istihvnan NAME
seeTapoRess | b G Sytvan Poods O STAEET ADORESS
CITY-ST-21P Q(lh%f d =ia., :’)’,2 17 | CITY-5T-2IP
e ’ O petete TIILE O Change T Aadition
NAME NAME T )
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CIvY-§T-21P
TITLE ] Delete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-§T. 2P CITY-ST-1P
e [ oalete TME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P
e 1 pelzte TITLE (I Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CIY-51-21P
13. ) hereby certify that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or directo?
of the corporation gr the raceiver or Irustea empowered o execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Alufo0 (HoDI1Y-516 8
Dats

Caytme Phore # '




