R

FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) . Sep 16, 2002 8:00 am
DOCUMENT #  S$27890 Slf):cretary of State
1. Entity Name *
OWENS BAKERY EQUIPMENT & REPAIR, INC. /] 09-16-2002 90109 019 #7550.00
Principal Place of Business Majling Address
691 NW 65TH AVE 691 NW B5TH AVE
PLANTATION FL 33317 PLANTATION FL 33317
I I RN STAD R ERRARRIR
Suite, Apt. #, etc. Svuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650323363 Not Applicable
Zip Cauntry Zp | Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = e e —— " Name — — - —

SCHLACTER, CRAIG
691 N.W. 65TH AVENUE

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

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicabla {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangiote FILE NOW!!! FEE IS $550.00 ' N .
- j ; 10. Election Campaign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizt Fund C g nt;gi;bwgl:ncmg 0 ii;?&hlﬂzzsee
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME * PST {1 Delete TMLE O change [ Addition

NAME SCHLACTER, CRAIG NAME

sTreet aopress | 691 NW 65TH AVE STREET ADCRESS

¥

crv-sroze | PLANTATION FL CITY-ST-21P

TITLE D [ Delete TTLE [ crange  [7 Addition

NAME SCHLACTER, CRAIG HAME

sTreeT oress | 691 NW 65TH AVE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-ZIP

TITLE [ Detete TTLE [ change [T Addition
_NAME — NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 3 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TTE [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowereghto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

d.

changed, or on an attachment with an addrlgss, with AllAthemiBaray
SIGNATURE: _/ SHAAT ED 0L ox  ISYSEI&I27)
r3 Cate Daytime Phone #

INATURE AMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L IO

nv

CR2E034 (4/02)



