4/9/

2001 UNIFORM BUSINESS REF. (UBR) FILED
DOCUMENT # 645300 A r 25, 2001 8.00 am
1. Shy Narme , ecretary of State
OLDE E BREAD' lNC' 04-09-2001 90005 002 ***150.00
Principal Place of Business Maifing Address
1507 SE 47TH STREET 1507 SE 47TH STREET
CAPE CORAL FL 33304 CAPE CORAL FL 33004 Q{40
S S L

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

City & State City & State 4, FEY Number 59_1989361 Applied For

_ Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired 0 gﬁggesq mtbnaf
e B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama R T h 1 ke Dt
FISHER, LEIGH M. Lianenbach, Fr.7y
Street Address (P.O. Box Number is Not Acceptable)
o o 0 STREET ISt SE_4o™ Teer
CAPE CORAL FL 33004 - : S
T -
. Y Cape _ Coral FL | #8504
:j& above named ent subrnits t for the purpose of changing s registered cffice or registered agent, or both, in the Stata of Florida.
SIGNATURE -7/ Q (/’ /7. 0/
sﬁmﬂ«e%oﬂwmd ragisiared agent amyoue if applicabla, DATE

[NOTE: Ragistatad Agent sxnatre reauiod vwhen raiistating)

9, This p.carporatic‘nn is eligible to satisfy is Intangible FILE NOW!!! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiing requirement and elects to do so. After MAY 1,2001 Fee will bo $550.00 Trust Fund Gentribution. Added to Fees

{See eriteria on back) O Make Check Payable 1o Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME . BSY (mf THLE T Frite Dfchage 0 Additon | S
e LINNENBACH, FRITZ e Linnenbach, Frite g
steesraooness | 1751 SE 40TH TERR. smoovess | 1T5) SE qoT Ter Y kY
or-s-z» | CAPECORALFL 33504 CriY- SI-2P Cape Coral Fi- 3390 g
TIM.E O Detete TITLE () Change [ Additin %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
it 1 petete TILE [l Change [ Addition

| HAME . — — 4 T it 42 B NAME ST [ et S b L ety e e it .. —- .

STREET ADDRESS STREET ADDRESS '
CY-5T-2IP CITY-S1- 2P
TILE [ pelete TiLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREST ADDRESS
CATY-ST-21P CIY-Si-2P
TE 0 Delere e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2P CITY-ST-2P
TILE D petete E DO Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5t-np CITY-§T-2F

indicated on this 1eport or supplerental rep:
of the corporation or the receiver of trustacA’

O

13. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Sec%icn:ﬂg.o'ffa){ i}, Fiorida Statutes. |Hurther certity that the information
% true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
powered 10 oxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 o Blogk 12 if

changed, or on an attachment with an aess. with all other ke empowered.
SIGNATUR A,

IS5 Y

Caytime Phone ¥




