2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FRP?77?000099Y30

. + -

UFRER CRUST BAKERY 9 SARASvTH Lhc,

Principal Place of Business

32Yg [7TH STAEET
SAﬁﬂsaTﬁ) Fo 34237

Mailing Address

e

2. Principal Place of Business

3. Mailing Address

3248 [77H STHREET.

Suite, Apt. #, eic.

Suite, Apt. #. etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90001 043 ***150.00

165910

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For
_ SARKSDTH y /tL 65 - 0?;?/37 Not Applicable
Zip Country Zip Country - . $8 75 additional ~
5. Centificate of Status Desired - <l N .
i 35{23{_ 6?07—" . - - 3‘{?_,35-—- 3?pz j/‘)}f/‘-fﬁl?TA} ertiicate of Statu ired -1 ‘Fee Required ~ -
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARK wW. LORD
j Yo N. WASHINE TIN

SARASOTA FL

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

BLvD,, &b
3¥136

Cily

Zip Code

FL

. SIGNATURE

8. The above named enlity submits this statement for the purpose ol changing 1is registered office or registered agent, or both. in the State of Florida.

Signature, typed of prnted name of registered agent and title if appheable

Yax filing requiternent and elects 1o do so.

9. This corporation is eligible o satisfy 1ts Intangible

{NOTE Registered Agenl signature required when reinstating)

DATE

10. E£rection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

CRPFO34 (9/99)

(See criteria on back) O *
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P D 1 cerete TITLE 1 Change ] Addition
NAME ROBEﬁT' A . Coce NAME
SREETAGRESS | 2248 (T TH STRELT STREET ADDRESS
s |\ SpRASOYH KL 3Y135- 8702 ) s
AILE / L] pelete TITLE [ thange ] Addition
TONAME NAME '
" STREET ADDRESS STREET ADDRESS
. TITY-ST-2P S e - REomy-stzie” - - : - ‘ -
MILE O Delste TTE [ Crange - (] Addition
T NAME NAME
! STREET ADDRESS STREET ADORESS
ciTy-sT-ZP oTY-S1-2P
ATLE {0 Getete iHE (O Change  {7] Addition
. MAME HAME
* STREET ADDRESS STREET ADDRESS
Sry-seEe | CITY-ST-2IP
L N 7 Celete TTLE O] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-TP
Lonne O petete ILE [l crange [ Addition
| NAME NAME ’
. STREET AODRESS STREET ADDRESS
CITY-ST-2Ip e CrY-S1-2IP

indicated on this report or supplemental report is true an 1
of the corporation or the receiver or krusteas empowered o exacute this report as requir

changed, or on an at:ach@:n!:;n addfss. with all other like empowered,
SIGNATURE: @

13. 1 hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the inforrpation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Yl 991-3b8-2225

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytira Phone #




