' FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT # P98000048456 Secretal Yy of State
1. Entity Name 08-27-2003 20076 039 ***550.00
SOUTH TAMPA BREAD, INC.
Principal Place of Business Mailing Address
677 BROADWAY 677 BROADWAY
DUNEDIN FL 34698 DUNEDIN FL 34638
2. Principal Place of Business 3. Mailing Address “Il"m l|| ‘Im “l” |Im“m |||”"”l Ilm m“ II"""“ lm Im
Suite, Apt, #, otc. Suite, APt #, etc. &0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE] Number Applied For
59-3518977 Not Applicable
p Country aip Country 5. Certificate of Status Desired [ 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : R - .= - = | ‘Name : - - J
RUBIN, JAMES Street Address (PO, Box Number is Not Acceptable)
677 BROADWAY
DUNEDIN FL 34698
City FL 2ip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. -

SIGNATURE
" Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when ranstating} DATE
Itid FILE NOW!! FEE IS §550.00 . — ‘
* 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trustllt:):nd Copnlrigbuti;n ° | fdsd‘gjt{oh;izss °

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 7 pelete TITLE O change [ Addition
NAME RUBIN, JAMES NAME

streeT aooress | 677 BROADWAY STREET ADDRESS

orv-si-z¢ | DUNEDIN FL 34698 CITy-§7-21P

TTLE D . O pelste TITLE D T Chenge  [] Addition
NAvE HEIFETZ, LINDA NAVE LiNDA HeiFeTT Rubd

STREET ADDRESS | G777 BROADWAY,J STREET ADDRESS (77 Lre adoo

CITY-ST-27 DUNEDIN FL 34698 CiTY-ST-2IP N e ol ¢ SO 3YLTY
me | . 7 [ oeete e o . [Ochenge [ Addition
NAME - ha NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7iP

MLE [ pelete TITLE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TILE "1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME {3 petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exenfption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigfiature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repori aefequired by Chapter 607, Floricda Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or oh an attachment with an address, with all other like empowergg”

€Al ~
SIGNATURE: ‘\6\1@3&‘" | _ AIRED
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  90GpL10

CR2E034 (4/03)



