2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BREAD INVESTMENTS INC

P01000119211

Principal Place of Business .

R0 8 TAMIAM! TR. STE 105
SAHASOTA FL 34231

Mailing Address

4370 § TAMIAMI TR. STE 105
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90066 023 ***150.00

IR0 SR OV

DO NOT WRITE IN THIS SPACE

LA LIS DA
City & State City & State 4, FE umber Applied Far
A‘ X éax S‘/:BO Not Applicable
Zip Country Zip Country 5. Cerlificale ol Status Desired O $8.75 Additional
) Fee Required
—p ———= >~ 2§ Name and Address of Current Registered Agent-———— ~—~ * oo~ - ~-—-= 7 -Name and Address of New Registered Agents -« = - —— =% :
Name
SHEA, JOHN J Street Address (P.C. Box Number is Not Acceptable)
2940 S TAMIAMI TR, STE 105 ‘
'SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.-
R, . by
SIGNATURE
B Hl'.g_ RSN hSlg:alpre. typed or printad nama of registered agent and liﬂq it a‘pplicable . .(NOTE: Registered Agant signature required when reinstating) DATE
SRSV EART Ty A P R BN T
Ty Tougngeal tey e. s . . 3 s - g
85 This corparation is-eligiblé to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Gampaign Financing $5.00 wMay Be
\h Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
* (See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
mezs s | D, o - 3 Delete TITLE [ change [ Addition
NAME PERREAULT, GEORGE NAME
street anoress | 4370 S TAMIAMI TR, STE 105 N STREET ADDRESS
CTY-ST-2IP SARASQTA FL 34231 : CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__C\TY_—ST-IIF_’ CITY-5T-2IP
| e - TE Delele me LT - ~ “OOChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-ZiP
THTLE = [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-4P
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:..

/ sncmrune/m)hv

pen(pﬁ PRINTED NA

All other like empowered,

g does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informaticn
{d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
d’'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-2or— 9 42740937

Date 7 Daytime Phone #

Iv BStrLO0

.CR2E034 (9/01)



