2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005604 | Mar 18, 2002 8:00 am |

1. Bty Namo | Secretary of State

HOUSE OF BREAD INCORPORATED 03-18-2002 90090 040 ****70.00
Principa! Place of Business Mailing Address
3900 BRAODWAY 3900 BRAQDWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address , | ‘""m Ill ||“|| ‘ " |I |

I

\
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65'0754450 Not Applicable
- i Count —
Zip Courtry ® ountey 5. Certificate of Status Desired O Ei‘;fqﬁ?:&“onal
.- - -6..Name and Address of.Current Registered Agent _ - AL .. . .. 7. Name and Address of New Registered Agent _ _ _
Name
PARRISH. BRUCE W JR Street Address (P.0. Box Number is Not Acceptable)
N 3
105 SOUTH NARCISSUS AVE.
SUITE 701 . _
WEST PALM BEACH FL 33401 City FL | ZPcoce

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 Flerida,

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinslating) DATE
. 9. Fleclion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TNLE PD [ Delete MLE [Tl change [ Addition
NAME CLARK, ISAIAH S JR. NAME
STReeT aDORESS | 1921 HILTONIA CIR. STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33407 CITY-ST-2IP
e vD O Dalete TE [ Chenge [ Addition
NAME CLARK, MARY F NAME
sTReeT ADDRESS | 1921 HILTONIA CIR. STREET ADDRESS
oy-sT-2P - - 'WEST-PALM-BEACH-FL 33407 L | B ) ) B (R L S SR .
TMLE STD O Delete TITLE [l Change [ Addition
NAME BROWN, ADRIENNE NAME
STREET ADCRESS | 802 WEST TIFFANY DRIVE #3 STREET ADDRESS
orv-s1-2° |WEST PALM BEACH FL 33407 cIrY-51-27
THLE [ Dalete TITLE Tl Change [ Addition
NAME {| namE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - 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 Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 32 G Y asl/y_s'//ay

y - > -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#bR DIRECTOR Date Caytime Phone #

:

CR2E037 (9/01)

B



