2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR

FILED
Jan 30, 2003 8:00 am

Secretary of State

LOTE LYY

12. ! hereby certify that
indicated on this r
of the carporatioryor the recelver dr irustee emg

attachment with an address jwitheall other like empowered.

i1 this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort or supplenental reportlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h51d

Daytime Phone #

DOCUMENT # P01000011837 >
- 1. Entity Name 01-30-2003 90120 045 ***150.00 °
PARIS BREAD, INC.
Principal Place of Busingss Mailing Address
15280 JOG RD 15260 JOG RD JUUu13Uu0
STE B STE B -
i - T | ”"""H” m“ "||| ||I” "mllm "||| ""’ "m m" W" I"”m
2. Principal Place of Business 3._Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. wECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1086960 Not Applicable
Zi Zi ntr it
® Country w Country 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o  amen e PR S T = Names=* =~ m——cre .. 'ﬂ"”v Y Aol i S -
Beenge 1E2AE ~ Lor s
B Street Address (P.O. Box Number is Not Acceptable)
EACH BLVD SUITE 202 /055 5 Covbress Ave
DANIA FL 33004 Suite 1o
City K Zip Code
Detlay Beack FL | ™3%5¢5
8. The above named entity submits this statement for the purpose of changing its registered office or registered/agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 , .
: 9. Election C ign F
Atier My 1,203 Foo wil e $350.00 e e S $5,00 oy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (X Delete L pPo \ Mhange [ Acdition | &
NAvE BEHRAND HIQRO JP NAVE Bergeand ﬁéﬂd""f Creta 2
stheet aooress | FER] BO PRES sreaoonss | /2 B0 TO& LoRb - s« 3
orv-s-ze | 7 CEl LA VILLE FRANCE CITY-§T-21P bglg’ﬂf ﬂ cack , F[_ 394 g
TITLE v, ‘;’:" L L [ 2 Delete TILE ! [Jchange [ Aduition &
NAME B . . NAME
STREET ADDRESS ! e STREET ADDRESS
CITy-ST-2IP Y R ) I CITY-ST-21P
_THLE . o (Clpglete, .. _J_Tme - —— .. [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2IP
TNE [ Delete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2IP CITY-ST-2IP



