2001 UNIFORM BUSINESS REPOR;I' (UBR) : FILED

DOCUMENT # P99000032551 y Apr 25, 2001 8:00 am

1. Entity Name ecretary Of State
THE CHEESEBREAD HOUSE, INC. ' 04-25-3001 G000 049 ***150.00

Principal Place of Business Maiji?g Address

{1477 $w 15T way {1477 S 15T wa

B4 “El¢ UUUILL9L
DEERFIELD BEACH FL 33441 DEERFIELD BEACH ‘FL 33441 o

& 15 S 43 [TAUTAERENRAN

7girﬁie§’l Place of Business‘ 5T WA\/ 3. Mailing Address - w/q,y Hll”l“ “I ||”|

SuiteEApt. #/923/ Suilg_épt. #} (2;. DO NCT WRITE IN THIS SPACE

Ci S i 5 jed F
DEERE 162D BERCH- A | pediEfieey pae - Fe | * ™ 650903461 ot Ao
%pg 44 / Co@ry S Zié 34/4 / CDUEI/W 5. Certificate of Status Desired O ge%gesq Lﬁ:ﬂgjﬁonal
-fre~ = -=- .« ~6 Name and Address of Current Registered Agent- b e - - - 7. Name and Address of New Ragistered Agent S s -
Name
ggsl:le:Nl%dijA Street Address (P.O. Box Number is Not Acceptable)
'POMPANO BEACH FL 33064

City FL Zip Cede

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

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) ) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTDV [ Delete TITLE O change [ Addition
NAME FINELLI, RICARDO NAME
STRecT ADDRESS | 1477 SW 1ST WAY #E14 STREET ADDRESS
cmy-s7-2P | DEERFIELD BEACH FL 33441 CiTY-ST-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criv-ST-2IP CITY-ST-2IP
THE - === S e - s S T m et Pplete < TR TIE - T et e -~ . - [IChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
THLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-§1-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e T —
CITY-§T-ZIP w&r‘" -

13. ] hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receiver,
changed, or on an attachment wj

SIGNATURE:

supplied with this filing does not quali r the.exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
lental report is true and accural that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustea empowered to ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

kin address, with all o ke empowerkd.
p A-16- 2e0] \/ng)ﬁzvmzz

TYPED O mm--b\m,@sfmﬂua OFFICER OR DIRECTOR Date D?ﬁima Phane #
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CR2E034 (10/00)



