2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S27890 (s

1. Entity Name

OWENS BAKERY EQUIPMENT & REPAIR, INC.

03-31-2003 90177 009 ***150.00

Principat Place of Busingss Mailing Address . ' 1 0 u 5 05 3 a .

691 NW E5TH AVE 631 NW 65TH AVE
PLANTATION FL 33317 PLANTATION FL 33317 L i
I S N D G
Suita, Apt. #, elc. Suite, Apt. #, glc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650823363 |Not1 Applicabla
Zp Country Zie Country 5. Certiicate of Staws Desied [ fg-gfqg:’;ﬂiﬂ"a'
6. Name and Address of Current Registered Agent . e | . — ... 7. Nama and Addreas of New. Reglatered Agent __
“SCHLACTER, CRAIG E Streel Address (P 0. Box Number is Not Acceplable)
691 N.W. 65TH AVENUE
PLANTATION FL 33317
. City : l Zip Code
'."'eu-;-w FL

8. The above named entity-submils this statement for the purpose of changlng its reglstered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regista‘re'i:l agent. -
4 ’ .

SIGNATURE

Sigrature, lypodorptwadnmnlmhmudnglmmdmb_hppl:abla. {NGTE: Registcrod Agent signature required whan reanstating) DATE
~n )
(s
ﬂ:ILE NOWI! FEE ils $150.00 0 9. Election Campaign Financing $5.00 May Ba
| After May 1, 2003, Fee will be $550.0 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florlda Department of State

10 - - . QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme - |PST ) O pelete Tme ’ O Change [ Addiion
HAME SCHLACTER, CRAIG NAME

sTREET ADoRESS | 691 NW 65TH AVE STREET ABDRESS

cre-st-2¢ | PLANTATION FL CAY-ST-2P

TmE D O ele e O change [ Addilion
NAME SCHLACTER, CRAIG NAME

STREET ADDRESS | 91 NW 65TH AVE STAEET ADDRESS

CITY-ST-21P PLANTATION AL CITY-sT-21P

TLE - L mm Rt Haen et o 2] palifp | TE et orsrnee seme - = Change  ~[5] Addilion~
NAME I T Y7 ——

STRECT ADDPESS STREET AUDRESS

CIFY-ST-2P CTy-ST-2P )

MLE ‘ [ pelets TNE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : Ciry-s1-2P

TITE ‘ 1 Dekte e [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-29 CTY-51-2P

HILE 3 Oelete TITLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

omY-St-7P CITY-ST-IP

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0??3)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legal effect as it made uncer cath; that ¥ am an officer of director
of the corporation or the raceiver or irusiee empowered 10 execute this report as requirea by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 #f

changed, or on an attachmenigvith an address, with all olher like,empowergst.
Pz Slos PsySEPsge?
Date

Daytrre Prong ¥

SIGNATURE:

Mar 31, 2003 8:00 am

CR2ED34 (10/02)




