L

2001 UNIFORM BUSINESS REPORT (UBR)

. | DOCUMENT # P99000094301

- §/15/01-90204-047

FILED
Jun 27,2001 8:00 am
Secretary of State

1. Entity Name
“+UPPER CRUST BAKERY OF SARASOTA, INC. ) 05-15-2001 90204 047 ***150.00
+ ] u
. Principal Place of Business Maifing Address N
oIy | q0a trr stReer 240 17TH STREET q
! SARASOTA FL 4237 SARASOTA FL 34237 — ———— i
y |
R Frincipal Place of Business 3. Mailing Address H
AR Sun‘le‘ Apt. #, etc. Suite, Apt. #, gte. DC NOT WRITE IN THIS SPACE w
’ City & State City & State 4. FEI Number 65"%53137 Applied For |
_FNat Applicable .
Zp Gouniny Zip Country 5. Cerlficale of Staws Desied [ ?33 gfqg:’:g“"“ :
6. Name and Address of Current Reglstered Agent 7. Name snd Address of Ngw Reglstered Agent
Name
LORDAMARK-W-ESE—— - %ﬂau‘m £, ;é, 2 /
. ’ Sue&\gg )P.Oﬁhwmt Accept, ,J ’?
7o. (-
SUFE-40D

- Swrre. /f

Ow}m Lars

FL [..51?3"‘3")9,

Purpose of ghanging ils registered office of registered agent, or DOlh in ina State of Florida. : /

tored a}lu ang ¥itia it applicanie.

(NGTE: Repinigrag AQerd signsiura requved when minsLating)

pate 7

@, Thisco u(on eligible 1o satiafy its int
Tax filing requirement and elects to do sg
(Sea criteria on back)

gible

FILE NOW!!l FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Addzd to Faes .

1. OFFLCERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
= .
e -pg— / Tete THLE Dlchnge [T hodnon | S
NANE SOE60-REBERFR NAME g.
STREET ADDRESS | -99F8—FFH~ST STREET ADGRESS T
omY-st-2P oY-5T-2¢ 2
& o .
e .. 1 Oelete T I Change [ Addition | &
AEA - : ©
HANE G7arDeas NavE -
swestaniess | 23y £ 47 vt hased $TREET ADURESS
CITY-S1-2p Casa e B CiTY-§T-2¢
AASaT D [rE. Vﬁg_) _
L ] Detete TTLE O Crarge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST.2P ¢IrY-51- 2P .
TIRE . [ Detere TRE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-20P
UiLE O petete e O thange [ Aadition
NAME NAME
L e m——ce e ] R e T S S mm——
R e A “’ T oTY-$t-IP
Tne [ betete TnE O change O aduiticn
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-51-21P CITY-S1-2iF
13, } hereby certify that the inlormatlon supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(), Florida Statltes. | further cezlify that the information
Indicated on this report or supplemental repon is Irue and accurate and that my signature shali have the same lega) effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver of trugfes, em thig repo!t as required by Chapiar 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an aitachmenl witly & Ojper ke empowered
SIGNATURE: Cnrps Tosoa /20 o/
GNATUAE AND TYPED OR FRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR fime Phone ¥



