2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # P98000023697 FILED
1. Entity Name May 01, 2000 8:00 am
BREAK TIME SNACKS, INC. Secretary of State
05-01-2000 90409 038 ***150.00
Principal Place of Business Mailing Address
18 NORTHEAST SECOND AVENUE 18 NORTHEAST SECOND AVENUE
DANIA FL 33004 DANIA FL 33004-4807
F e s LR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FE| Number Applied For
65‘08 19934 Not Applicable
“p Country Zio Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—~ — -SCHEINKMAN,-MARTIN = e T e e [T Addiess (PO, Box Number 1§ NoUAGCeplable)
18 NORTHEAST SECOND AVENUE
DANIA FL 33004
City FL Zip Code

tse of changing its registered office or registered agent, or both, in the Slate of Florida.

2 [is |oo

B. The above named entit

CR2E034 (9/99)

SIGNATURE
re, typed of pnnted name ol registered agant and title if applicabla. {NQOTE: Registerad Agent signature raquirgd when rainstating) : TDATE'
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ L ‘
Tax filingprequirementgand elects 1oyd0 50, ? After MAY 1, 2000 Fee will be $550.00 10. Erliegtt\zn Campalgn F‘lnancmg 0 $5.00 may Be
S und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE PVST 3 Delete TITLE [Jchenge [ Addition
NAME GARTHWAIT, ELIZABETH NAME '

STREET ADDRESS | 11950 N.E. 2ND AVENUE STREET ADDRESS

CiTY-8T-2IP NORTH MIAM| FL 33161 CITY-8T-2IP

TITLE . [ peleta TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelate TITLE [ cChange [ Additicn
" NAME T T T THAME ™ PR

STREET ADDRESS STREET ADDRESS v

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TIME [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O palete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: LN DT 251} /00

Daytima Phone #




