2002 UNIFORM BUSINESS REPORT (UBR) FILED

E)SuENngIEIIENT #  P95000082253 Fg‘gczrg’tfg? %fSé(tlgtgm

]
\BBYS' BREAD, INC. 02-20-2002 90076 042 ***150.00
lrim:ipal Place of Business Mailing Address
lr111)3S'I*I'W_EB‘T'FF‘DR—" 11039 N.W, 46TH DR_ _
CORAL-SPRINGS-FE-33076 CORAL SPRINGS FL 33076
Principal Place of Business ' 3. Mailing Address R d
524> pw W\ ke | 530 vw 18 Awe
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
nCity & Stale .. o % & Statf 4. FEI Number 65’%18700 Applied For
LOfO Spf\(\ﬁ\ s +L [fe &\’ oS P(/ Not Applicable
Zi : "~ Count i “Count it
® oumiry leaao ounty §. Certificate of Status Desired | $8.75 Additional
6% LQ —-Ip Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’

k. A PO - D - - = = = —

T'ABB' ‘"FETEH - Street Address (P.Q. Box Number is Not Acceptable)

11039 N.W. 46TH DR
CORAL SPRINGS FL 33076

City FL Zip Code

I The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ENATURE

i Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

. . N PRI . ' .. 1'

- This corporation is eligible to salisfy its Intangible FILE NOW1I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
tTax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

iI'LE P : [ pelete TILE fJ Change  [] Addition

AME ABBY, PETER NAME .

reeT A0oRess | 11039 NW 46TH DRIVE sreeTaooress | ) MDD DWW W3 frue

mv-stzp | CORAL SPRINGS FL 33076 CITY-ST-2IP Corad Srwes 2200

EILE 17 Delete THTLE . . : [JGrange [ Adcitian

ME NAME .

TREET ADDRESS STREET ADDRESS_

(TY-ST-2IP ' CITY-ST-21P

iT_LE Ooelee . J e ' Ol Ghange [ Acdition

ME NAME

TREET ADDRESS STREET ADDRESS

1.TY-ST-Z|P ~ _EJH_-AST-ZIP | I —

[ﬁ? _ S o e g [ change [ Addition

AME NAME

IfFiEET ADDRESS STREET ADDRESS

T¥-51-2P CITY-ST-7IP i

iTLE [ Delete TITE O changs 3 Addition

:\ME NAME

erEET ADDRESS STREET ADDRESS

!TY—ST-IWP CHY-ST-ZIP

imz [ Delete TILE O Change [ Addition

FME NAME

Ir_REET ADDRESS STREET ADDRESS

ITy-83-2P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the cerporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgs: all.gtheplkegpmpowered.
SIGNATURE: Sl £7 Lu;%@mh@ Z-S-03 (;@7;63.5‘4-%

SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR Date Daytima Phane #

TLooT iy

AV

CR2E034 (9/01)



