2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO00O03581

1. Entity Name

TRUE BREAD CHRISTIAN ACADEMY, INC.

Secretary of State

08-29-2001 90013 024 ****70.00

Principal Place of Business

5250 § W 40TH AVENUE
HOLLYWOOD FL 33314

Mailing Address

5250 S W 40TH AVENUE
HOLLYWOOD FL 33314 '

AR

DO NOT WRITE IN TH!S SPACE

2. Principal Place of Business

Q50 AN 6OCua_

Suite, Apt. #, elc.

Holl y woed, FHao

3. Mailing Address

<.

Suite, Apt. #, etc.

City & Statel 7 City & Stale 4. FE| Number . Applied For
: (DS - /@G} 9 P74 } ?__. Not Applicable
Zip Country

B/ $8.75 Additional

: " ; .
5. Certificate of Status Desired Fee Required

SBead | S¥e |

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

e \/IC:IDWA A K/

BRANKER VICTORIA Streat Add%sgf:.go; Fox NWr isgo/tr\mfptabzﬂ[ 8 4

7280 N W 20TH COURT F

SUNRISE FL 33313 l

City F_f_ Zip Code
o ordols. FL 333 ‘;/
8. Tiie above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGKI‘ATUHE / AL
Slgnatura, typed or printed name of registered agent and litie if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 |- Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS 1, ADEBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tme D O elete e “Priarded Brthange [ Aadition
NAME BRANKER, VICTORIA NAME VieTowia Brankev
STREET ADDRESS | 7280 N W 20TH COURT STREET ADDRESS s 2d & Y
CITY-§7-ZIP SUNRISE FL 33313 CITY-ST-2IP SAL w Taze
; Zr taudinploll, Zf 32331y
TITLE D ‘ O Delete e "Ichange [ Addition
NAME BRANKER, CARL NAME
stAeeT ADDRESS | 7280 N W 20TH COURT STREET ADDRESS
‘tiv-s1-zp | 'SUNRISE FL 33313~ = &~ " - e T o Keste |- T T = e
TLE D ‘ 7 Delete e Clchange [ Addition
NAME HOLDER, MERLE NAME
STREET Aoress | 6520 N W 1ST PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33150 CITY-5T-2P
TMLE [ Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TILE [ Delsts TTLE ~ [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP /- CITY-5T- 2P

12. | hereby certify that the infarmationfsupplied with this filing does not qualify for the sxemption stated in Secticn 119.0??3)0), Florida Statutes. | further certify that the information

indicated on this report or supplenjental report is true and accurate and that my si

of the corporation or the receiver

SIGNATURE:

trustee empowered to execute this report as required b
¢hanged, or on an attachment witf an-address, with all other like empowered.

gnature shall have the same legal e

fect as if made under oath; that | am an officer or director
y Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\

Aug 29,2001 8:00 am

CR2E037 (5/01)

]




