2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PA20000(03 3

1.” Entity Name

Breods Unhimited TnC. FICED |
01 HAY -2 P 5 33

Principal Place of Business Mailing Address crene .[ A7 Y - ST A .]_E
- 1 i [

Y e ALY

b VH S T
1525 W. Q%™ ¥, - TALLAHASSEL, FLORIDA
HWialean, FL 23012

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ‘ Applied For
(p5-ORIO21D Not Applicable
Zip Country 2Zip Zountry - . $8.75 additionat
8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- : Name
Hugo &ocolbanea
p Street Address (P.C. Box Number is Not Acceplable}
LaNna uora 23500
»ota Raton: FL 3342E |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rec istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signture. tynad ar printad nama of rgistarad Agent and tilie i+ applicable (MOTE: Al psierad Agent signalire required when reinsiatng) DATE
- e EF 5&»&(,-?-—:-:,3\-1 nfnff-v-az J;m;;r'-;-—“ f .
9. This carporation is efigible to satisty its Intangible [ CE j‘EEf!s‘ﬂs .00}}%@“% 10. Election Campaign Financing $5.00 May Bo
i ' will be $550.005 %) byt rod 1o Fon
Tax filing requicernent and elects to do so. Aw““ 2001 E“ !'.l. [rarriliuiecth k) Trust Fund Contribution. O Added to Fees
{Sae criterlg on Dack) (] h%iMake CI Bl tgmm,ﬁ Pt m{ﬁ?
BT D e I e T T S T e L b W il
11. B OFFICERS AND DIRECTORS B P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e YiDp ] pelete TITLE [ Change [ Addition
NAMIE MOCIVS ESgee a2z NAME
STREETAODRESS | 55520 NW 3B AV, STREET ADDRESS
CITY-S1. AP HialeQw FL. 33 142 CITY-S1-21P ~
e 51D ' | L ' R, — %Ef.' —y [ Adari
) o [T Delee DS T P B I s ﬁa 1
NAME HuUdo Goicoloeihec NAME T T RA11/01 01003002
STREET ADDRESS | L ¢ 2y ye=d &prot 2250 STREET ADDAESS | S e O s SO 10
Faedtl, L s ] SO, I
oS R I RAG @0“’00 . FL 3a42.8 CITY-§1- 2P
e ’ 7 Delete i [ Change L Adition
HAME NAME ' '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ Delete TITLE [ change  [J Addition
NAME NAME
STAFET ADDREGS ) STRFET ADORESS
CiTY-§1-21p CITY-51-2iP
TIMLE ' [ oelete TITLE [J Change (] Addition
NAME NAME
STREE1 ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE O belete TILE [J Change [ Addition
NAME NAME Fg
STREET ADDRESS STREET ADDRESS
CITy-S1- e CITY-ST- 7P

13. | hereby certily that the information supplied with this filing does not qualify for th : exemption stated in Section 118.07(3){3), Florida Statutes. | further certity that the informalicn
inchicated on this report or supplermental report is true and accurate and thal my .ignature shail have the same legal effect as if made under oath; that | am an officer or director
ot e corporation or the receiver or ruslee ampowered (0 execule this report as equired by Chapler 607, Fiorida Statules; and that my name appears in Block 11 or Block 122 it
changed, or wn an atl E; it ddress, with all other like empowered.

SIGNATUR

SIGNATURE ARNTYPED OR FRINTED NAME OF SIGNING OFEICER OR | IRECTOR Nate Davhime Phone #




