EEEN i -

2092 UNIFORM BUSINESS REPOBT (UBR)

i Y i

T e T

FILED
Jul 04, 2002 8:00 am

DOCUMENT #

%, Entity Name’

BREAD ON THE RUN, INC.

P01000021412

A%

Secretary of State

05-27-2002 90382 036 ***150.00

Principal Place of Business
1701 W. HILLSBORO BLVD. R
SUITE 301,

DEERFIELD, BEACH FL 33442 A

o v

i

Maiiing Address

1701 W. HLLSBORO BLVD. !

1 SUITE 30t

4 £, IGEERFIELD BEACH FL 33442

2, Principal Place of Business’

3.;Malling Address )

- I

Suite, Apl. #, etc. -

- Buite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

WB,WB . .

1701 W. HILLSBORO BLVD.
SUITE 301
DEERFIELD BEACH FL 33442

City & State ' City & State 4. FEi Number Applied For
0¥29}¢ Not Applicable
‘:-"”'—;'p;_':‘ . oM i e e Z—'p - e MEEU A = =[5, Certilicate of Status Desired ] §£Z5 Adciiﬂonar _
6. Name and Address of Current Flegimrad Agent 7. Name and Address of New Registored Agent
- e - - Name=— T ST e e - -

Street’Address (P.O. Box Number is Not AcSeéptable) - s

City

FL l Zip Coda

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing its regisiered cffice or registered agent, or bath, in the Stale of Florida,

Sigrailwa, typad or printex] name of reglatensd agent ana tie I apphiceble.

{MOTE: Registerad Agent signaturg required whan reinstating) CATE

8. This corporailon is eligible to satisly its intangibie
Tax filing requirement and elecls to do so.
(See crileria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wil be $550.00
Make Check Payable tc Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added 10 Fees!

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TME D O detete TILE DO change [ Addition 9':
HAME SHAPIRO, RICHARD N . e
-sTREETanDReSS | 4119 NLW. 22ND STREET STREET ADORESS §
orestze | COCONUT . CREEK FL 33066 o CTY-5T-2IP §
TNE .D . Dloewe  fmme 7w ™™ w < so——= -v [ Charge= [ Acdilion | G
NAME MUCHNICK, MARC NAME -
sThees aporess | 8855 RAMBLEWOOD DRIVE STREED ACDRESS
sm-si2P | CORAL SPRINGS FL 33008 ciry-ST-2P
T ] e s —— ool ___f e _ L Change L] Addtlon
~NAME S - e il R - - CHAME = = o ' e R e
STREET ADDRESS ‘i .~ STREET ADDRESS ' :
CITY-ST-21P CITY-57- 2 3
e o O Delete me Clchange [ Addition
NAME T == - - - B wAME -
STREET ADDRESS STREET ADORESS - T
CITY-ST-2IP CITY-ST-21P
TME (J pelste E . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-sr-np CITY-ST-1P
TMLE O petete TITLE {OChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CIHTY-5T-2IP
13. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption sialed in Section 118.07(3)(i], Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corparation or the receiver or trustea empowered to executa this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeni with an address, with all olher like empewered.
RN NATIIRE D S,
SIGNATURE: IBNATARREAZEDUIRED Woalee  qs¥ 215632 ¥
SIGNATURE AND TYPED OR PAINTED mnswsmmnﬁorrun On DIRECTOR M Darte: Daytime Phone ¢




