2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 645300 Feb 03F§]6(];:0D8-00 am

OLDE TYME BREAD, INC. Secretary of State

02-03-2000 90014 016 ***150.00

Principal Place of Business Mailing Address

732 s%;unﬁ:s 732 SE 47TH JERRACE
CAPE-£ORAL FL 33904 CAPE_CorflL FL 39047502
New Adfesf Ne w ADR=L(

2. Principal Place of Busine:

e — s e IR

Suite, Apt. #, etc. Suite, ApL. #, ete. DG NOT WRITE IN THIS SPACE

City & State c A’ p E C 0 ' A ¢ J‘F{; City&Stale: l [ Ch . 4. FEI Number 59-1989361 :2::121 :?:;bre

Zip Country Zip Country " . $8.75 Additional
3360 '{‘ L-EE. 33@0 l{— LEE— 5. Certificate of Status Desired D Feo quuireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - )
FiSHER, LEIGH M. Street Address (P.O. Box Number is Not Acceptabla)
1505 SE 40 STREET
SIE.B
CAPE CORAL FL 33904 City FL Zip Code
S/

8. The above named entify submits

sianAtGRE . #IT’_& LA ﬁ),a/

# staterdent for the purpose.pf changing its registered office or registered agent, or both, in the State of Florida,

" ﬂe’,lyﬁﬂ"‘?ﬁmd narme of registered agent and litle if applicable {NQTE: Registered Agent signature required when reinstating) CATE
. o o . "
9. Ihlsfi:.orporatpn is eliibga tT satlsfyc;ts Intangible ) Flhinow.f:).oiEE IS $;50.§00 10. Election Campsign Financing $5.00 May Bo
ax filing requirement and e ects 1o do s0. After 1,20 ee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payabile to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST - 1 petete TITLE [ Change [ Addition
NAME LINNENBACH, FRITZ NAME
stReeT noRess | 1751 SE 40TH TERR. STREED ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-5T-2IF
[ ) |1 SN . e o . [RDelete - BAME— ~oom Lo e o oo S _ 1 Change _ [1 Adaition |, —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 elete THLE [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
, CITY-ST-21P CITY-ST-2IP
" me O elete e D Change [ Addition
;I NAME NAME
) STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZI .
TILE [ paleta TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF

13. | hereby certify thgl the information supplied with 1his 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 supplermnental report [s true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ifistee empowered t i red by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with
[ 2F 9 QuGvq-578%
T ' qa , . .
S|G NA U R E T~ g RE ANDAYPELYDR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #
v

CR2E034 (9/99)



