2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOUSE OF BREAD INCORPORATED

DOCUMENT # N96000005604

FILED E
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90265 048 ****61 .25

Principal Place of Business

3900 BRAGDWAY
WEST PALM BEACH FL 3340t

Mailing Address

3300 BRAODWAY
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

A AR e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0754450 Not Applicable
P e - SCOUNMY o e i - Country _ .. 5.~ Certificate of Status Desired . .$8.75 nadional __ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH BRUCE W R Street Address (P.O. Box Number is Not Acceptable)
s N
105 SOUTH NARCISSUS AVE.
SUITE 701 _ ‘
WEST PALM BEACH FL 33401 City FL | P Coce
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
Slignature, typed or printad name of registared agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delets TILE ] thange T Addition ?c_,
NAME CLARK, ISAIAH S JR. NAME 2
saeeranoress | 1921 HILTONIA CIR. STREET ADDRESS 5
orv-s1-7¢ | WEST PALM BEACH FL 33407 CITY-ST-2P g
o
MLE VD 7 Delete TITLE O Chenge [ Additon | &
NAME CLARK, MARY F NAME
-STREET-ADDRESS | ~1921-HILTONIA™CIR— === - o= - .- wo=eR-SIREET ADDRESSZ[= ~n”—— - - = ~ - . e emwmoom C o
onv-st-2¢ | WEST PALM BEACH FL 33407 Grv-51-2p
TITiE ST J Deete TILE D Change [ Addition
NAME BROWN, ADRIENNE NAME
streer abress | 802 WEST TIFFANY DRIVE #3 STREET ADDRESS
erv-st-2¢ | WEST PALM BEACH FL 33407 GITY-57-2P
TLE 3 elete TIMLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [T Delate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like smpowered.
SIGNATURE: GF/jo fof Sl EF5 -520/
Data Daytime Phone #




