. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CAROUSEL BAKERY, INC.

DOCUMENT # P99000075905

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90072 012 ***150.00

Principal Place of Business

3430 US HWY 26/441
FRUITLAND PARK FL 34731

Mailing Address

3430 US HWY 26/441
FRUTLAND PARK FL 34731

I

I

PERLACH, ANN
5323 OLD HICKORY.LANE
FRUITLAND PARK FL 34731

2. Principal Place of Business 3. Mailing Address
S430uS pwy AT/yq) 13430 WS¥ey 37 /44 |

Suite, Apt. #, elc. 4 Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3601628 Applied For

Not Applicable
zp Couniry 2 Country 5, Certificate of Status Desired O $8'75 P:dditional
. Fee Required
- . —— B..Name and Address of Current Registered Agent~ ~~ ~ = =~ |- =~ - - 7. -‘Name and Address of New Registered Agent -
Name

AN PEgRLACH

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or prirted name of registered agent and titte if applicable.

Anng Fep/se s

(NQTE: Registered A:'genl signature rsq‘ui?ad whan reinstating)

?D\,“E'S{/Qr/o?m/

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Financin
After MAY 1, 2001 Fee will be $550.00 ection L.ampaign Hnancing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back} .o Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITE VP R Delale TImLE (O change [ Adetion | S
NAME PERLACH, WILLIAM NAME =
street aporess | 5308 QLD HICKORY LANE STREET ADDRESS 3
om-s-2P | FRUITLAND PARK FL 34731 CITY-57-21P iy
TILE P O Delete Tme Y RCrange [ Addion | &
NAME PERLACH, ANN HAME YERLACH ANMNA
STREET ADDRESS | 5308 OLD HICKORY LANE smeErafess | 323 O o’ jeORY Lﬂ NE
orv-st-7¢ | FRUITLAND PARK FL 34731 s | FpocLAND PARk FL 3473/
THLE O oelete TITLE [ Change [ Addition
= [~NAME~—— =~ . ——— - - wmr = e NAME .- - — -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-7IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GITY-5T-7IP

13. | hereby certify that the information supplied with this fitin
indicated cn this report or supplementa! report is true an

f)

N
SIGNATURE:

of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appear in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 'i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Daytima Phona #




