2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G41484

1. Entity Name

PENELOPE'S BREADS AND THREADS, INC.

Principal Piace of Business

% MARY-BERTHA WEIGAND
520 E ATLANTIC AVE
DELRAY BEACH FL 33483

Mailing Address

% MARY-BERTHA WEIGAND
520 E ATLANTIC AV
DELRAY BEACH FL 33483532

722660

z
2. Principal Placd®FBusiness |

3. Mailing AW

|

(NG

TN

Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Delray Baacdn e\cay Beadn P
City & State City & State 4, FEI Number Applied Far
__‘3} T bt | P, E ?ﬂ‘-{‘f P _B 59—2306764 Not Applicable
Zp Courtry P . Gountry 5. Certificate of Status Desired [ 5O-13 Additional
' Fea Required
6. Name and Address of Current Registered Agent — — -~~~ — |*— = - —- 7. Name and Address of New Reglistered Agent
MName
WEIGAND. MARY-BERTHA Street Address (P.O. Box Number is Not Acce
’ - 0. ptable)
HEEATANREAE— 353 N . Sk n
DELRAY BEACH FL 33486~ A e
35"} ‘{"-' City FL Zip Code

SIGNATURE

Signature, typed or d name of registered agent and titls it applicable.

(NOTE: Hegiste@s-ﬂgant signature required when reinstating)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/s

'-ffu |4°

L oaEe T

9. This corporation-is eligibié to satisfy its Intangible

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬁiing rgqqirgment and elects to do so. Trust Fund Contribution. Added to Feas
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete e [ change [ Adeition
NARKE WEIGAND, JOHN F. JR. NAME )
STREET A0ORESS | 520 E ATLANTIC AVE STREET ADDRESS
CITY-ST-7IP DELRAY BCH. FL CITY-ST-2ZIP
TLE vD A Gelete TILE []change [ Acdition
NAME MORGAN, CARL J. NAME
STREETADORESS | 520 E ATLANTIC AVE STREET ADDRESS
CITY-ST-2P DELRAY BCH. FL P CITY-5T-ZIP
TITLE VD o "[alnem TMLE s Tt m==T _[ClChange [ Addition
NAME WEIGAND, JOHN KENNETH HAME
sTReeT AODRESS | 520.E ATLANTIC AVE STREET ADDRESS
CITY-5T-2IP DELRAY BCH. FL’ CITY-ST-2IP
TILE SD [ velste TME [ change [ Adgition
NAME MORGAN, PENELOPE W. NAME
STREsT ADDRESS | 520 E ATLANTIC AVE STREET ADDRESS
CITY-ST-7P DELRAY BCH. FL CITY-5T-2P
TLE 0 [ Delete TITLE [] Change [ Addition
HAME WEIGAND, MARY-BERTHA NAME
sTRET ADDRESS | 520 E ATLANTIC AVE STREET ADDRESS
CITY-§7-21P DELRAY BCH. FL CITY-57-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

indicated on this report or supplemental report is true

13, | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt
and accurate and that my signature shall have the same legal effect as if made under oath;
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATUﬂND TYPED OR PRINTED NAME‘OF SIG
H q

Py LS T

SIGNATUHE:\mf%ﬂ!mE%M

her certify that the information
that | am an officer or director

/ Date J

Daytime Phone #

J/ zi/ o0  56/~2Prilev

INavyv

“Raostha idea o

}
!

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90052 048 ***150.00

CR2E034 (9/99)



