2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000099689

1. Entity Name

BARA BREAD CORPCRATION

FILED i
Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90129 028 ***150.00

Principal Place of Business Mailing Address
4368 FREET e 8-MAIN-STREET—
SARASOTA-F-34237—- SARASOFA-34237-6004
1520 Broadway 1826 proad wasy
Suite, Apt, #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &'F@ ] City & State 4. FEl Number Applied For
)‘0’1 MYMS F L F"' M V&/’S FL-— 65-0879678 Not Applicable
Zip ! Couptry Zip * Country o , $8 75 Additionat
. 1 . )
Ibeqo , d‘. SI A N B%qo I U.S- A. 5. Cértificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d G J
—HAENSGH-P-CHRISTORHER MOrew .. Ce5sEn.
L Street Address (P.O. Box Numbaer is Not Acceptable)
2498-MAIN-GTREET o ¢
SARASGTAL Se27~ 631 -Y, Yaesidenhal Ct
ACSICiENTIO .
City Zip Ged
Fout Myans FL [ ***339/9
8. The above named entity sybmits this statgment for the purpose of changing its registered office or registered agen[, or both, in the State of Florida.
SIGNATURE e A ’\JAV-EW G\ J€$Sem 3 /IB/@D
Signature, typed of printed name of regirﬁ! aganl andyitie if applicable. {NOTE: Ragistered Agent signatyre requirad when reinstating} ATE 7
) o L . m
9. Imsriorporam.:)n is ehglb:z tcl) sahsfydns IWJ X f FILE Nowﬁﬁl:ﬁE‘E ISIH$1_50.000 5 .| 10. Election Campaign Financing $5.00 May Be )
ax filing requirement and elects o do $0. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) q Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D 7 Delete TTLE Whange [ Addition | B
NAME BARAZER, MICHELE NAME _ =)
STREET ADDRESS | PO-BOX-T8TH swecravess | /S5 2 O R roddduw oy B
i
orv-st2P | SARASOTAFCZM2TY avsze | F4, Myers , FL B3BF0/( g
TITLE O pelste TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - oITY-sT-2P - |-
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE B [ velete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE i 1 pelete TITLE ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP o CITY-57-2IP
TITLE [ Delete TILE (T change [T Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP " CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyergr trustae ampowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmepdt wittyan address, with all other like empowered.
SIGNATURE: / SIS SIS M B
SIGNATURE AND TYEEL.DemmTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




