FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 10,2003 8:00 am

DOCUMENT # P95000082253 Secretary of State

1. Entity Narne 02-10-2003 90205 005 ***150.00
ABBYS' BREAD, INC.

Principal Place of Business Mailing Address
5343 NW 118 AVE. 5343 NW 118 AVE.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State __ City & State N ] | FE! Number_ o mazeran [0 | APplisd For — -
: . e s —= 650618700 Nof Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ABBY, PETER N:me pe-\ EI;Oﬁ Box N gep::l;e} olt4}\cce tabile
HO3-NW—GHHDR BT S VIV S e
CORAL-SPRINGS-FL-33076
Coral Spengs FL |55,

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 . N )
After May 1, 2003 Fee will be $550.00 B trone oo "0 [ 300 Mey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 Delete TITLE [ Change  [_] Addition
NAME ABBY, PETER MAME
STREET ADDRESS (5343 N.W. 118 STREET ADDRESS -
CITY-ST-2IP CORAL SPRINGS FL 33076 CIvY-ST-2IP '
TIMLE [ Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . . 4 sneeTADDRESS | . o .
CITY-ST-27IP s T T T T e e ary-st-zp o ' )
TITLE O petete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZiP
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl s true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g g this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ﬂ ikt £ ed. tﬁ

SIGNATURE: VIBRED "5’" 03 ‘)7%;%&"2'{

smmn‘ﬂne ANDTYPED OR PRINTED NAME OF sntNT OFFICER OR DIRECTOR Date Daytime Phare #

CR2E034 (10/02)



