2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090978 Abr 27. 2000 8:00
1. Entity Name r 9 . am
LANTANA BAKERY QUTLET, INC. ecretary of State
04-27-2000 90056 042 ***150.00
Principal Place of Business Mailing Address
5891 S. MILITARY TRAIL. #4A 5831 3. MILITARY TRAIL. #4A
LAKE WORTH FL 33463 LAKE WORTH FL 334636920
F RS RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
G 5~ Qq G) (o 1 ?, go Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
. . . —_B._Name and Address.cf Current Reglstered Agent - 7.-Nameo and'Address of.New. Registered -Agent- .
Name
HARRISON' JOYCE Street Address (P.O. Box Number is Not Acceptable)
5341 WOODS WEST DRIVE
LAKE WORTH FL 33463 -
City g FL Zip Code

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

SRR T

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
et oo ta oo | ator WAY 12000 Fea il bo Sss0g0 | ™ EbctonCarion rancrg - 5,00 oy
s 4 . Trust Fund Gontribution. d Added to Fees
{See criteria on back) H Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE 1] [ Delete TILE O Ghange [ Additien
NAME HARRISON, JOYCE RAME
steerT anoeess | 5891 S. MILITARY TRAIL, #4A STAFET ADDRESS
Ciy-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZiP
TITLE D [ Delete TITLE [ change [ Addition
NAME HARRISON, LARRY NAME
stReeT ApoRESS | 5891 S. MILITARY TRAIL, #4A STREET ADRESS
or-st-zr |- LAKE WORTH FL 33483 . _ CITY-ST-ZIP . -
TLE , O pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-5T-21P . CITY-57-7P
MLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-57-21P Cry-§T-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITy-ST-71P

13. | hereby certify that the information supplied with his filing does not guality for the exemption stated in Section 119.07(3)(1), Foriga Statutes. t further cerify that the information
indicatec on this report or sumemal report is tjue 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 receitel or trustee empoyiered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment all other like empowered.

SIGNATURE:

B Wi 1ED h-2i-eo  SGl-F65 -ATio

RE AND FARED OF BRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone 4




