L e T T . — TR

{‘

2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049450 Jan 25, 2000 8:00 am
ey hame - Secretary of State

01-25-2000 90081 048 ***150.00

et

BREADBOX COMPUTER COMPANY

Principal Piace of Business Mailing Address

14120 OCO DIXIE HWY PO BOX 808

HUDSON FL 34667 PORT RICHEY FL 346730808 LUUUUIJUJ
us us

IR

2. Principal Place of Zusiness 3. Mailing Address HI“{“HI' ll!

Syite, Apt. #, efc.

1410 Cud drce Aoty

Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3451633 o
i Count Zi s
® auniry 0 Cauntry 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

. :6. Name and Address of Current Registered Agent . - =~ . ) - 7.- Name and Address of New Registered Agent
Name
;L%%HLE\T(’EFE‘:NR:(S“NA LANE Street Address (P.O. Box Numt;er is Not Acceptable)
PORT RICHEY FL 34668
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
! .. ey e lSi’gpalura‘ typed or printed name of registered agent and (itl(e if app\icab\le. . (NOTF: Registersd Agent signatura raquired when reinstating) DATE
':é!'-fhi§~c0956f£1ibﬁ'ié sligible to satisfy its Intangible | '+ FILE NOWI!! FEE IS $150.00 ! N )
. 10. Election C nF in

Tex filing Tequirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztlandag:natlr?buti::nc g [} f%gﬂol\gése °

{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE 2~ T Dol MRS T O Delete TITLE [JChange [
NAME | FISCHER, FRANK NAME
stREeTADDRESS | 9400 LAKE CHRISTINA LANE . - STREET ADDAESS
sn-srze | PORT RICHEY FL 34668 - oTv-s1-2p
TIME 0 [ Delete ME ‘ I
NAME HOWARD, JOHN F NAME
street anoress | 1360 LAKESIDE RDAD STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23455 CITY-ST-2IP
me " DT T - - " [ Delete TITLE ] i cromem—me s EChange [ Additio
NAME KOCHINKE, CLEMENS NAME
stReeTaporess {6409 LANDON LANE STREET ADDAESS
CITY-ST-ZIP BETHESDA MD 20817 CITY-ST-2IP
TILE [T Delete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-7IP i CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TIE ] Defete WILE {1 Change ] Additio
NAME NAME
STREET AGDRESS | - ' STREET ADDRESS
CITY-§T- 79 CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

changed. or on an attachment with an adgeess awvith aligother like empowered.
SIGNATURE: M SRk S FrScHER f/J/o 722-562- 551

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Data Daytime Phona #




