FOR PROFIT CORPORATION 2001 .
UNIFORM BUSINESS REPORT (UBR) i

14

HLED

DOCUMENT # 266021
1. Entity Name
Fact-0-Bake, Inc :
: - Tre 921 Lakeside Dr. 02 APR 16 Att 8: 22
pe, Mobile, BL 36697 SECHETARY CF STATE
TALLAHASSEE, FLORIDA .
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
Lakeside Dr. 921 Lakeside Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mobile, AL Mobile, AL 59-1006785 Not Applicable
36693 Mobile $6693 Mobile s Canicateassus Desred (1 FHTD fetera
7. Name and Address of Current Registered Agent
Narme

CT Corporation System

Do N OT WR'TE e .| Street Agdress (P.O. Box Number is Not Acceptable)

L

IN TH'S SPACE 1200 Scuth Pine Island RD.

““ plantation,FL FL | %433%4

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: B T . " January 1 - May 1 Fee is $150.00
. t ligibl I I ¢ - ) S
o iscomar i syt | U ey ey $35000 N v—,
S ? =q baci) ’ 5 ~ Amended UBR |s $61.25 Trust Fund Contribution. J Added to Fees
(See criteria on back): . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TLE P TILE %
e Taylor, J.R. o SO SIS — 11| 2
STREET ADDRESS 921 Lakeside Dr. STREET ADDAESS Ry =y _._“.D 4-—{111 m
-8T- 8T, Y s Ny a

CITY-5T-2IP Mobile, AL 36693 CITY-ST-21P sopdklG0, 00 eekl0. 00 %
e s THLE o
HAM . .

AME Guice, Louis N. NAVE ©
STREET ADDRESS 1009 fi ghpoint CT STREET ADDRESS
CITY-5T-2P Mobile, AL 36693 CITY-S7-71P
TITLE ST TITLE
NAME Guice, Molly L. NAME
smectaooress | 1009 Highpoint CT STREET ADDRESS
CITY-ST-ZPP Mobile, AL 36693 CITY-ST-2P DO N OT WRITE
TITLE TITLE } —
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-ST-21P
MLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-21P

TITLE TLE

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-8T-2IF CY-§T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Bleck 11 or on an
attachment with an address, with all cther like empowered,

SIGNATURE!

+ Louis N.Guice 4/2/2002 251-666-2408

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




