2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

(VL3 IV

<

DOCUMENT # PQ2000082789

1. Entity Name
BREAD & NAILS INC.

Secretary of State

03-13-2003 20060 002 ***150.00

nv

Mailing Address
1812 SE 37 TERR.

CAPE CORAL FL 3394

Principal Place of Business
1812 SE 37 TERR.
CAPE CORAL FL 33904

2, Principal Place of Business 3. Mailing Address

VARSI

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. mb S—' é 7 7 Applied For
"¢ - Not Applicable
} -.EE., e Cc_)untr;i - . 2|_p Country ) 5. Certificale of Status Desired ] $8.75 Additional
b T e | Tt % 2 T L e T T T e ST g [ SFEAC LT S oo e ” T e e P88 REQUITed - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCIULLA, PETER Sireel Address (P.O. Box Number is Not Acceplable)

1812 SE 37 TERR.

CAPE CORAL FL 33804

_ City FL l Zip Coce

the bbligations of registered agent.

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title if applicatile.

{NOTE: Ragistared Agent signature required when reinslating)

DATE

FILE NOW!I FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Floridd Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e D - [ Delete TITLE Clchange [ Acdition { &
NAME SCIULLA, PETER... NAME 3
streeT acoress | 1812 SE 37 TERR, STREET ADDRESS g
orv-st-ze | CAPE CORAL FL-33904 CITY-5T-2IP - <
TILE D ’ [ elete TITLE [change [ Addition %
HAME SCIULLA, CLAUDIA NAME '
s7reer ADpRess | 1812 SE 37 TERR. STREET ADDRESS

_orv-st-ze | CAPE CORAL FL 33904 _ o o CITY-ST-2IP
THTLE [T Gelet THLE TTER T T TR SSISEEEN ) Change (Tl Addition L
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P ,
TITLE O pelete TITLE {1 change [ Agdition
NAME NAME
STREST ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-S7-21P
TRLE [ Delete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZP

of the corporation or the regé
changed, or on an attach

SIGNATURE:

ith an address, with all other,

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption state
indicated on this report or supglemantal repert 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
br or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

empgwered.
LT niy i e ==
(L=l RI=S %ﬁ%&??/?

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fock 10 or Block 111§ |

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

2~ /-0 3[132.9/578%

¢ Daytima Phone #



