B SR

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000054788

1. Entity Name

PLANET BREAD, INC.

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90010 046 ***150.00

Principal Place of Business Mailing Address
12877 S SHORE DR 12677 S SHORE DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE /
City & State City & State 4. FEl Number Applled For
14744 EO @K /7»6(02- Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d 53'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THI NN’ THERESA M Street Address (P.0. Box Number is Not Acceptabla)

12877 S SHORE DR

PALM BEACH GARDENS FL 33410

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g it Trust Fund Contribution. {0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TNLE CEQ O Delete TILE dchange [ Additien
NAME THIEMANN, THERESA M HAME
sTReeT aooRess | 12877 S SHORE DR STREET ADDRESS
ov-st-2r | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TME PD [ Detete TITLE [ Change [T Addition
NAME THIEMANN, THERESA M NAME
sTREET apRess | 12877 S SHORE DR STREET ADDRESS
orv-st-z¢ | PALM BEACH GARDENS FL 33410 c-s1-2¢
TITLE T nelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2iP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TILE O pelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIY-S1-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowerad to execute this repor

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exem

changed. or on an attachment with an address, with al} other like empowered

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
t as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 11 or Block 12 if

4l10[02 (%1) b?o-0067

Vhats |} Daytima Phona #

181 ROy -

AW

CR2E034 (9/01)




THCH 2 fD /, |
777 d/{ co?O 30005-4/78%37703_

I, <. § Application for Employér Identification Number
' . . EIN
) {For use by empioyers, corporations, partner , trusts, estates, churches,
(Rev. April 2000) gaverru%en?g;gncies. certain individuals, and others. See instructions.)
Department of the Tressuy OMB No. 1545-0003
Iniernal Revenue Service » Keep a copy for your records.

1 Name of applicant (legel name) {sae instructions)

LANET BREAD, TNC. .

2 Trade nama of business (if different from name on line 1) 3 Executor, trustee, “care of” name
4a Mailing address {street_address) room. apt.. or suite na) §a Business address (f different from address an lines 4a and 4h)
S.5HoRE DK .

4b City, state, and ZIP code
PALM BeACH GARDENS FL 33410
6 County and siate where principal business is located
TALM BEACH, FL
7 Name of principal officor, gencral or, grantar, owner, or trustor--SSN or {TIN may be required {sec instructions) » L‘l Bq- 60 -'7757
THERESA M. THIEMANN

8a Type of entity {Check only one box) {see instructions)

5b City. state, and ZIP code

Please type or print clearly.

Caution: /f applicant is a fimited liability company. see the instructions for line 8a. <
{1 sole proprietar (SSN) L [ esate (SSN of decedent)
(] Partnership [J Personal service carp. [ Plan administrator (SSN) '
L reEMIC ] National Guard ] Othes corporation (specify) »
[ stateftocal govemment [ Fermers' cooperative ] Trust
[J Chureh or chureh-controlied organization L} Federat government/military
L] other nonprofit organization (specity} » {enter GEN if applicable}
Cl other (specify) »
Bb If a corporation, name tha stale or foreign country | State Fareign country
{if applicabic) wherc incor porated FLOQ l DA

9 Reason for applying (Check only one box.) {see instructions) [ Banking purpose {specify purpase} »

Started new pusiness (specify type} O Changed type of organization {specify new type) »
'ﬁ'EsThdekMT' [J Purchased going business

L Hired employees {Check the box and sea fine 12.) O Created a trust {specify type} »

Created a pension plan {specify type) ™ £ Other {specify) »
10 Date b(isin 55 Tarteld or acquired (month, day. year) {see instructions) 1*® Closing month of accoynting year {see instructions)
o) 1201 /0O]

12 Elrst date wages or annuities were paid or will be paid {manth, day. year). Note: If applicant is a wr‘mho!ding'agen(, enter date income will
first be paid to nonresident alien. (month, day, year, .o .

13 Highest number of employees expected in the next 12 manths. Note: If the applicant does not | Nonagricuttral | Agricultural | Household
oxpect to have any employoes during tho poriod, enter -C-. fsoe instructions) . . > l

14 Principal activity {see instructions) » Foop AND BEVERASE .5E.K;f‘|(‘.€-

1§ Is the principal business activity manufacturing? . . . L1 Yes B9 No
W "Yes,” principal product and raw material used »
16 To whom are muost of the products or services sold? Please check one box. [0 Business {(wholesale}
(A Public (retail L1 other (specify) » O na
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . L1 Yes Kl No

Note: If “Yes. " please complete lines 17b and 17c.

17b  If you checked "Yes” on line 17a, give appiicant’s jegal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximaie date when filed (mo., day. year)| City and state where fited Previous EIN

umm(iesdpeﬂuy,lmdaenulmmrﬁmdﬂiswm and to the best of my knowdedge and befief, it is tne, correct, and coplete. | Business tele mmber {include srea code}

“TheresA M. TRieMmANN CEO (St ) ©50 ~0067

Fax telephone rember {indutle aree code)
Name and tile (Please type of print clearly) » (_%l ) @3‘0 ‘0067
Signatse . ’W‘——\ Date W A- !%{ O$
Note: Do not wiite below this fine. For official usa only.
Please leave| GE0- Ing, Class Size Reason for applying
blank »
For Privacy Act and Paperwork Reduction Act Notice, see page 4. CaL. No. 16055N rom $5S5-4 (Rev. 4.2000)




