2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000084431

FILED
May 06, 2002 8:00 am
Secretary of State

71525 4]

1. Enlity Name :2
J.B. BREAD, INC. ! 05-06-2002 90277 021 ***150.00
Principal Place of Business Mailing Address
11223 MODEL CIRCLE WEST 11223 MODEL CIRCLE WEST ‘
BOCA RATON FL 33428-3385 BOCA RATON FL 33428-3985 .
2. Principal Place of Business 3. Mailing Address H"”"l ”l ""I I"“ m”"'” Ilm "m ’Im Ill” I‘III “m ”II 'III
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0713794 Not Applicable
Z‘ Zi e
? Country » Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent. - - -~ -. 7. Name and Address of New Registered Agent_ ... _ . __
Name
BORCH) “DT’ JOHN Street Address {P.O. Box Number is Not Acceptable)
11223 MODEL CIRCLE WEST
BOCA RATON FL 33428-3985
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE = Sy
Signalure, typed or printsd name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
N e ) 1
9. This carforation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campgign Financing $5.00 May B
*" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed lo Fos
(See criteria on back) . ] Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< TITLE PD O Delete TITLE [ Change [ Addition §
HAME BORCHARDT, JOHN NAME s
siaeet aooress | 11223 MODEL CIRCLE WEST STREET ADDRESS §
orv-s-2p | BOCA RATON FL 33428-3985 omy-5T-267 a
s
lez D [ pelete TITLE [ Change  [J Addition | O |
NAME BORCHARDT, MERED{TH NAME
sTReeT ADDRESS | 11223 MODEL CIRCLE WEST STREET AGDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
— h-Tl-fL-EH T TS e T S e AT ST T T T I T - = A "!D,D‘Eiet,e“\_: = \»TIT[E*- Rl — =Ll T T— Il B S Rl vl _— D.Ch_ange —.DAd‘d—i“ﬂn:" —_—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete e [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
THLE {1 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify thal the information supplied with this filing epegmM qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true apd gty grand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (e his 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' a mpowe?.
coufiesident Y(z2lz0e sp[u5132¢7
SIGNATURE: EQUfES H o) 2720 Sh[45(35
pAAE OF SIGNING OFFICER OR DIRECTOR “Dde ' Daylima Phone #




