2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S83316

STRUDELS 'N CREAM OF FLORIDA, INC.

THE

Principal Place of Business

Mailing Address

5130 WILLOW LINKS 5167 WILLOW LINKS
#617 SARASOTA FL 34235
SARASOTA FL 34235 Us

us

2. Principal Place of Business

3. Mailing Address

_|—suite. Ant 1. erc___

et e e ¢ e

_|__ Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90230 001 ***150.00

FILED §

MRV

[0 CHECK HERE IF'MAKING CHANGES

City & State City & State 4. FE! Number 5Q- { Applied For
30894 4 Not Applicable
2Zi Count Zi Count it
s auntry ' ouniry 5. Certificate of Status Desired (| $8‘75 Al.ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ FREDERICK W. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE
THIRD FLOOR
WINTER PARK FL 32769 City FL | Zp oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signaturs, typed or printed nama of registerad agent and lilte it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
d il .
oo - FILE NOWU!_FEE IS $150.00 . .. oo}, - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [ Change | [ Addition S__
NAME WING, WILLIAM R. NAME =
il Sow
STREET ADURESS | 5130 WILLOW LINKS STREET ADDRESS 3
cry-s1-z¢ | SARASOTA FL CITY-5T-2P . 3
o
TILE O Delete TILE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE [ Ghange [ Addition
NAME NAME e
2| = STREET- ABDRESS - |- T s T T e ~STRECT AUDRESS ™ I
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied pth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Indicated on this report or supplemental i rate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver 5 Mhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment powered '
T3 .4 7
SIGNATURE: IRE0 29/03 1 -5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING chlcEn OR DIRECTOR ‘ Date Daytima Phane #




