2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOSUMENT # G41484 Apr 17,2001 8:00 am
I e ecretary of State

]
PENELOPE'S BREADS AND THREADS, INC. 1701 DO 015 *et 20,00
Principal Place of Business Mailing Address
% MARY-BERTHA WEIGAND % MARY-BERTHA WEIGAND
353 N. SWINTON AVE 353 N. SWINTON AVE , -
DELRAY BEAGH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'230676 4 Applied For

Not Applicable

Zj Count Zi Count iti
P v P i 5. Cerlificate of Status Desired [ $8.75 Addiionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .. _ . .« Lc-_m - -~ - e . o~

LR - e . -

" " "WEIGAND, MARY-BERTHA
33 N. SWINTON AVE

Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

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
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Ragistared Agent signature raquired whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T ection Lampatgr Fihancing 0O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dlets TILE [C] Change [ Addition
NAME WEIGAND, JOHN F. JR. NAME 25 2,
STREET ADCRESS | B3} NY ;§%§ STREET ADDRESS 43 N.Swinton Avenue
OITY-§-2F 1 XX OITY-5T-2iP 2,
L Delray Beach, FL EERL
TITLE [ pelete TITLE [ Change [ Addition
WAME MORGAN, PENELOPE W. NAME 25 2 -
STREET ADDRESS | 500, ATLANTIC AVE STREET ADDRESS 3 N. Swinton Avenue
CImY-§7-2IP DELRAY BCH. FL CITY-ST-2P . = 2344y
T .
me  (TD o i ] O celete mE O change [ Addition
e WEIGAND; MARY-BERTHA ‘ wie | 36
STREET ADDRESS :?MMQEA%X STREET ADDRESS 3® N Sw inton Avenue
cr-s1-2f  [DE[RAY BCH, FL om-§;-2° DOederny Bpaca , 1 234y
TITLE [ Delete TITLE 7/ [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ pelate TITLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP _ _ ‘ CITY.ST.ZiP
TILE o T 'O Detets TITLE T1change  [] Addition
NAME , B : T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . e W CiTY-ST-2P

13. | hereby certify that the information supplied with this filing 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 supplemental repart 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 carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

changed, cr on an attach_ment with an address, with all cther like empowersd. Mt( f‘y - ‘?@ ._Hu We?d/
SIGNATURE: -é/) 4; /;{ Ef  AB/~272 /0 ¢
Da

OR PRINTED NAME OF SIGNING OFFICER Daytime Phone #

SIGNATURE AND TY) DIRECTOR

0313403

CR2ZEO34 (16100}



