S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT #  v09994 ecretary of State
. Entity Name
ok 3 ok
12TH STREET BAKERY - CAFE, INC. 04-22-2002 90178 014 150.00
Principal Place of Business Mailing Address
2594 12TH STR PO BOX 21802
SARASOTA FL 34237 SARASOTA FL 34276-4185
us us
— — UM
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
650314130 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O geae'gesq Iﬁ:’ad;“""a'

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

Name

i _— e}

MELINDA R TRITSCHLER " Streat Address {P.Q. Box Number is Not Acceptable)
5544 DINAH LANE
SARASOTA FL 34231-4111

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

p$~GNATURE
t Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required whaen reinstating) DATE
9, This corporation is eligibla to satisfy its Intangible FILE NOWIN FEE IS $150.00 . - .
Tax filing requirememg and elects tfgdo 80 : After May 1, 2002 Fee will$be $550.00 10. Election Camnpaign Financing $5.00 May Bo
g re - y 1, . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PST X Dekete i Presigent ' O Change  PRLAddition
al
NAME TRITSCHLER, MELINDA R NAME Brenda. WN
STAEET ADDRESS | 2504 12TH STR STREETADDRESS | B¢ | IOt B Qr
om-sT-zP | GARASOTA FL CITY-ST-2IP Seroso v, H| 249 24
TITLE v 2 Delete TITLE v | ce Cresidank [ Change A ].pddition
NAME TRITSCHLER, RICHARD NAWE Coroline Nroanws
STREET ADDRESS | 2504 12TH STR SREETADDRESS | 3 {2 Powmieono LG no
CMYST-27  |SARASQTA FL ' st | Spmeego” Nokonis 345775
TITLE ] ‘ L o [ pelete TITLE o o | Change  [] Addition
NAME ; ) NAME T ) ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O crange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-7iP
TITLE [ petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07 3){(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute | Tepor: as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or cn an attachm an address, with ali other like #Mmpowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phane #

SIGNATURE:

GR2E034 (9/01)




