2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pg6000040840 Feb 29, 2000 8:00 am

1. Entity Name

BREAD DISTRIBUTORS, INC. | Secretary of State

02-29-2000 90105 002 ***150.00

Principal Place of Business Mailing Address
5646 WELLESLEY PARK DR. 5646 WELLESLEY PARK DR.
#305 #305
BOGA RATON FL 33433 BOGA RATON FL 334336766
2 Prrsipa Hace o Busne | TH | 3 Veling Address ™ ”"I'III “l m | | " “I ‘ ||| " I | I | ’lm I’I“ "" ‘m
A& NW MR A . | i nw U TE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' " City & State 4. FE} Number Applied For
MARGATE Fi MARGATE FL 65-0671660 Not Applicable
Zip 7 Country Zi Country " $8 75 Additional
. f oL A
m?, UﬁA 'g%bﬁ | VS A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . : ' ) ) Name )
SHAPIRO, ANDY Street Address (P.O. Box Number is Not Accepigble)
~BE4E-WELLESHEY-DR. AT Nw 4 TH A\'g'
#4305~
“BOCARATONF33438
City ipCode
v MARGATE FL | %303
8. The above named entity subnits this StatemeRt¥or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaTuRE @ A- SHAPIRO | {RES - FEB 0 5 2000
Signature, typed or prnted name of registered agent and Gille i‘zpp!icable‘ {NQTE" Registered Agent signature required when reinstating) DATE
9. Ihisf.cl:lorporati(.)n is eligibl: t? satisfydils Intangible FILE NOW!:,! FFEE IS $150.00 16. Etection Campaign Finanging $5.00 May B
ax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department ot State
1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Delete e ™ change [ Addition
NAME SHAPIRO, ANDY NAME
STREET ADDRESS h-BGAG-WELLESLEY. PARK-DR-—4305— sTREETAODRESS | 1R NW 14 TR AVE .
or-st-ze | -BOCA-RATON-R-33433— oS P | MARGATE  FL 3303
e O Belete THLE ' Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2I1P
TE ~ O celete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE i : O Detete T [ change (] Adaition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify 1hat the information supplied with this fiing 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ig execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach t with an §ddress, with all ofhlr like emp ed.
SIGNATURE: @ A. SHafiro E A5H -255-%038
. SIGNATURE AND TYPED OR PRINTED NAME OF 5INING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



