2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

DOCUMENT # NO2000004150

1. Entity Name

LET'S SHARE BREAKFAST, INC.

Mailing Address

€852 TIBURON DRVE
BOCA RATON FL 3433

Principal Place ol Businass

6852 TIBURON DRIVE
BOCA RATON FL 33433

2. Principal Place of Business 3. Maijling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

01-29-2003 90140 022 ****5] 25

55037903

AR A

[J GHECK HERE IF MAKING CHANGES

Cily & State City & State 4 FEI Number Applied For
) 7 g g q @ Not Applicable

Zip Country Zip Country $8.75 Additional
S R B ) s Cemncate of Status Deswed— [_'_']q _Fos Raquired. L
7 ~8:"Name ‘and Address of Current Registered Agom—a——u-ﬂ e I LT . =7.-Nama and Addreu of New Registered Agent . 7‘1 ~

. . Name
HRSGH' DAVID K Street Agdress (P.OBox Number i§ Not Acc T e
- b pp——— b ——— e ——— |- %00 eptable}
175 W. CAMINO REAL ) B
BOCA RATON FL 33432
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 arn familiar with, and accept

tha ob&@ganons of registered agent.

SIGNATURE

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Stgnalurs. lypad o printed Hame of egistersd egant and lite if apphcable {NOTE: Ruq‘mered' Agenl signaturg required when reinstating} DATE ;
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State ;

10. OFFICERS AND DIRECTORS 1.
TILE Q‘re LD e ~r\ \(‘% ch O oelats TIME O Change [ Adoition | &Y
NANE “\detnce ?(Q NAME [=
sRETADORESS | L0 | ) FeR€ST Hettow Las STREET ADDRESS g
s | SEeINGEIecs VE 2210 cv-st-20 &
TILE M™ivre C‘\’G v t\ O Detete - 1T OiCrenge [ Addition g :
NAME -:Sp\cgaq e T e e NAME
STREET ADDRESS £35SO T [3 YN 0k DN STREET ADORESS
S-S TO _(n)-ﬁc,r\._..p‘_ iy J%“__‘ -2 0> A _omy-s1-zw _ e
e T Zé—ﬁ( WL ", _ O pelete MILE ] Change ] Addition
e um,o T TIATE NANE
STREET ADORESS G L Avrbe — i STREET ADDRESS
CITY-ST-21P % Caf ,347-04/ i ggt/ g’.& - cy-st-ap -] 7. e m— ot -
TnE MzecTore O peiete puts {3 changs -1 Adition
:::;mm visterTe ey :::nm
0 [ RESS
CITY-§T-3P "L%d Uf;ZA%;‘aT FL 2 31; 2! ory-s1-20
ILE [ tetets nne O change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-5T-A7
THILE [ pelete TILE [ change [T Addition
NAME HAME *
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP OTY-S1-ZP

12. ) hereby cemfz that the information supplied with this fili
ndicalad on this report or supplemental report is true a
of the corporation or the recever ar ttustee empowersd o exed
changed, o On an attachment wnh an address, with all othkgr i

red b,

te this report g

SIGNATURE:

i-doas rot qualify for the exermption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information
d acgurate and that my signgiire’ghall have the same legal effect as f made under oath; that | am an officer or gireclor
Chapier 617, Floridz Statutes: and thal my name appears in Block 10 or Block 11 if

=t (- 291-28877

\\ 9\;\\03
1 | ™

Daytena Prone #



