2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
)
DOCUMENT # P99000064255 - - Flp

1. Eniity Name
CITY FULL OF DOUGH, INC. [ lrﬁ‘ 5 P J:op -
Principal Place ot Business Malling Addrass SECRET‘;‘;‘:‘{ U}: '--q,é.dw:
> MAPLE TERR £965 MAPLE TERR TALLAHIASSEE, ® ORIDA
AL F 30014 MIAME FL 33014-2642°
2. Fﬁ\-cipal Place of Business 3. Maiting Addiess
2292000 Pz 01
Suite, Apl. #, atc. Suile, Apt. #, elc. &Z %/ Z 0
-—Gily & State ity State W-m.rzwgpu__ _ . | [ApptadFor— '
_ : 'QQWQO 9 Not Applicable
Zp Cauntry Zp Country 5. Certiicate of Status Desied  [J Zgl Addional
6. Name end Addross of Current Regigtersd Agant N 7. Name and Address of New Registered Agent
Nap= : . T
“Niupk TORNAND,
CORPORATION SERVICE COMPANY m’é’%r%@%%ﬁ? =
TT 1200 HAYS STREET - E-———— B
TALLAHASSEE FL 32301:2525 (905 mAaple T&e.
City s ] p.Cod
Moy hAkes FL|255)y

8. The atove named entity subryits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

pr—" - /-3t-0©

SIGNATUREY &\

Signaiurs, tvoed of printed name of regiviersd agen and Lt if applicutle. (NOTL. Regessared dganm signatuss requirad when revwioling!
9. This corporation is eligible to satishy its Intangible FILE NOW!H! FEE IS $150.00 —_— I
Tax filing requirement and elects to 4o 5o, Atter MAY 1, 2000 Fee will be $350.00 | > 5:53::;:’61’;3:?‘:“5::”&"9 O fg-gqo‘;z Be
{See crileria on back) a Make Check Payable 1o Department of Stete '

",  _ QFFCERS ANDTDIRECTORS 12, ADDITIDNS{CHANGES TO OFFICERS AND DHRECTORS I 11 _
T D S 3 Otteta me [Fres \DexT 5 X Cronge 3 Addiion | 5.
e JORDAN, NIURKA NAME [y t}“ RER Q’B’:}"D ?692 g
STREETADDRESS | 6985 MAPLE TERR | e | L 9GS mAple g

am-ST2P | MAMI FL 33014__ _fewsw [ miami Lakes FC- 3DOLY &
TmE D O3 Delete E V- PresinexT Ko (O adailon | O
N BESV', HUMBERTO nave Humse o BEsy
STREET ADDRESS § 14149 } EANING PINF DR | SROADONSS | fot ek ) 4G QA _ﬁ..u . %_ . S
o2 T MAMLLAKES FL 33014 . S5-# Iy amy hakes FL: 330] \

TmwLE O Delete TIE 4 Cchange [ Addtion

NAME MAE :

STREET ADDRESS STREET ADDRESS

eity-51-z9 L5129

nme——— . _ O oeleto—— e O change  Uladgiin |
NAME NAWE .

STREET ADDRESS . STAFET AQORESS

ervstze | CI-S1-2p

TILE - o . O deigte ‘ TITLE G [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CV-57 2@ ony-si-ap A\

me B  Ooten me We O Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

GiTY-41-29 ciry-sr-ze

13. Fheraty certify that the information suppliad with this 1:;2:? dloes not qual fy fo- tha exemption staied in Section 118.07(3)(i, Florida Statutes. | furthar certify that 1he information
indicated on this report ar supplemental report is true accuralo and that my signature shall have the same legal effect as if maae under ogth; tha! | am an officer or dirsctor
of the corparation or tha recaiver or trusiee empowerad to execuls this repart as required by Chapler 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

»

changed, or on an atachmary withgen addragf, with all other ke pafiowered.

A2k _:-"::;{Z/'/'&m‘kﬁ T 24080/ 31-00 S GLT-3TSY

TYPED OR PRINTED NAME OF SIGMING OFAICER OR IRECTOR Diytane Phona # l




