2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099348

1. Entity Name

FRENCH BREAD OVEN;-INC.

FILED
Aug 21,2000 8:00 am
Secretary of State

08-21-2000 90211 050 ***550.00

Mailing Address
8793 TAMIAMI TRAIL E

Principal Place of Business

8793 TAMIAMI TRAIL E
ST. ANDREWS SQUARE. #105X

NAPLES FL 34113 NAPLES FL 34113

ST. ANDREWS SQUARE. #103)

2. Principal Place of Business 3. Mailing Address

N R

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WHI;I'E IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
RA ™Gy a b2 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired 3 EBJS A_dditional
i - _ ‘ee Required
6. Name and Address of Current Registered Agent T ‘7T 77 7 TTName'and Address of New Registered Agent~ - - ksl
Name
GUEIT, DENIS J —
8793 TAMIAMI TRAIL E Sirest Address (P.O. Box Number is Not Accepia?fa)
ST. ANDREWS SQUARE, #105K
NAPLES FL 34113
") City FL Zip Code

8. irhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o ¥

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

{NOTE Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible {o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW1!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00 .

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES O OFFICERS AND DIREGTORS IN 11
TITLE D [T Datete TITLE \V4 — Ol change  (l%ddition
NAME GUEIT, DENIS J NAME Qo , L N
sweer saoness | 6445 GONNING TOWER CIRGLE, APT #A1 seeranoress [GWD Con M 0Q TouwRe C‘mh» v Al
ony-ST-2P NAPLES FL 34113 CITY-ST-2P NQ&) L She D .
e T e L O Delete TITLE i , - O crange [} Addition
NAME = e - LT NAME B @t CQJ,JLGQ .
SWEETAODAESS ‘e o e e T T TSR STREEY ADORESS 6(4-‘4-3 Cmn' (\% ‘bma)ﬁ 4 Aﬁk 4‘
orvsrze |0t L L ’ CITY-ST-ZP Mﬁm “FC ALY
mE TEELIT o TETTTT o E e e 0 e v é” ; T "'e‘ [ change  dAiion
NAME NAME D) ONe, _ @\\‘
STREET ADDRESS STREET ADURESS L,E)'t ! N |' 1 Owct‘nﬂa, A'pt‘ 4[
CITY-ST-2P o tiy-st-zP En - -
THTLE [ Delete e M Clchange [ Addition
RAME NAME
STREET ADORESS STREET ADIRESS
CIY-ST-IP CITY-ST-2P
TITLE > [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-2IP
TITLE O belete TILE [Jchange ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida 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 effsct as if made under cath; that | am an officer or director
of the carparaticn of the recaiver of trustae empgwered ta exacute this repart as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with ail piber like empowered.

SIGNATURE: _

(Qu1)

Date

N

CR2E034 (5/00)



