FOR PROFIT CORPORATION
~ UNMIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /[ DDA |

1. Entity Name

True Bread ChrisTiand

QCQ—C‘ emts '\//

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

S0 D G

3. Mailing Address

PO RAox SPaL

Suite, Apt. #, etc.

Suite, ApL. #, etc.

1

DO NOT WRITE N THIS SPACE

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90360 050 ***]158.78

City. & Staty ) City & State 4. FEI Number Applied For
STy woed, Hn . M3 woad, Jla e5 (o 44 12.
Zip | Country Zip . Country ) . , 8.75 Additional
ER LAY 23, Og '3 L -S‘ﬁ‘ 5. Certificate of Status Desired ﬁ\ gee Hequimé 10
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE =
IN THIS SPACE

Coaclon-Bmanker—— -

Street Address (P.O. Box Number is Not Acceptabie}

3107 W Bellandads, #H i0IAR

City .f’)em

FL

brske ‘Pine

Zip Code
AR 005

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.

SIGNATURE

2 (7.0/; ﬁi?ﬁnkf’f

Signature, typed or printed name of regitered agent and tite # applicable.

e 3/73/02
{NGTE: Registered Agem signature reqpfired wiicn reinstating) DAME

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) E/

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, . OFFICERS AND DIRECTORS
P

TTE e

NAME VictTor: 4 rB"q'P’/\ e v Naie

seeranneess | 1220 &3] e nny ? Kwyf STREET ADDRESS

Y- ST-21P Holly LDDDd CFl 26721 CITY-ST-2P

e vD ! 7 TITLE

v Cprk Brmkﬁv);w N

STREET ADDRESS STREET ADDRESS

mre oo Gleny PRRY L, [a

TLE P b / e

::ximuuneés— 'h%e e N ¢ ? - ::MREEETADDRESS — ur
Ao N

T SaS  p Taes DO NOT WRITE

TILE TITLE

e o IN THIS SIPACE

STREFT ADDRESS STREET ADDRESS

€Y -ST-2IP CITY-5T- 2

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - 57- 7P CITY ST 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P o CITY-ST-7P

13. | hereby certify that the information

of the corporation or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR P

fpplied with this firg
indicatéd on this report or supplemdntai report is true an

does not qualify for the exemplion stated in Section 119.07(3}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g v rusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with gl other like empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




