2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000064270 “Secretary of State

KNEADING DOUGH, INC. 03-10-2000 90029 050 ***150.00
Principal Place of Business Mailing Address
A WILLOW DR 201 WILLOW DR
(6SPFR TY 75851 JASPER TX 75951-3359

820801

LIRS CleveEland AV, ;
Suite, Apt. #, etc‘d Suite.'ﬁ\pl. #, efc. . DO NOT WRITE IN THIS SPACE
&J‘ VT /Lo o
(2{ & State City & State 4. FE) Number Appliec For
. mgoes Fo , . LS~ 06370317 Not Applicanie
Zip Country Zip Country - A $8.75 Additional
33 9 o1 v..S. A ) ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
- ‘ Jodn ScovaerTz
CORPORATION SERVICE COMPANY Street Address (P.O.Bpx Number js Not Acceptable)
o& 2 a 3
1201 HAYS STREET ) GVE /A v
ALLAH 301-2525
T ASSEE FL 32301-252 _S:,l_ra_. ®, 0
City Zip Gode
| P rmaens FL | 5555,
B. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
sIGNATUD \JOZ‘JAJ xSE[—JWM T ,ﬂ,(e‘:ff Den T "2//0/2ca-o
gpéture, typed or printed! name of regisi®ed agent and title it applicable {NOTE' Registerad Agant si_g'raure reguirgd when rainstating) DATE
. s - ) . " ‘ . _
9, lhlsflclz.irporatu.:mrf eltLglblde 1? S:tall;sfydlts Intangible FILE NOW!! FEE IS 5;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
{See criteria on back) Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O pelete TITLE [ Change [ Agdilion | &
NAME SCHWARTZ, JOHN NAME %
STREET ADDRESS | 209 WILLOW DR STHEET ADDRESS a
CITY-8T-2P JASPEH Tx 75951 CITY-ST-2IP ucd
- o
TITLE D O Delete TITLE Clcrange [ Addition | C
NAME SCHWARTZ, SUZANNE NAME
STREET ADDRESS | 201 WILLOW DR STREET ADDRESS
CITY-5T-7IP JASPER TX 75051 . CITY-S7-2IP
TMTLE {7 Defete TiTLE ’ [ changs 1 Additian
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-gT-21P
M 2 elete e [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP ) CITY-57-71P
TILE " [ el TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-ZIp
Ut : ~ Dodete me (O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-21P
13. | hereby cartify that the infarmation suppited with this filing does not quatify for the exemption stated in Section 119.07(3)(7), Floriga Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmept with an address, with all other like empowered.
AT Gk LN TR T }ﬂ
SIGNATU A L EE N SERST AT, o5 deNT 50 300, 5 384 éfe
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




