2002 UNIFORNM BUSINESS REPORT (UBR) Ao 0 1F12]6%)8 00
r . am

DOCUMENT # H
1~ Entty s P01000103498 ecretary of State
AUNT MARY’S BAGEL, INC. 04-01-2002 90025 004 ***150.00
Principal Place of Business Mailing Address
12189 PEMBROKE ROAD 12189 PEMBROKE ROAD
STORE 312 STORE 312
I I A
2. Principal Place of Business 3. Mailing Address II || || i

Suite, Apl. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

— - .- - i LD5 - I |‘+q ll-} _I Not Applicable
Zip Country Zip " Country B ettt ot S C A 8.75 Addition )
5. Certificate of Status Desired | gee Req lﬁ?: d1 ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:ﬁ:‘gEﬁ,E:ﬂoB:zKE R-OAD Street Address {P.O. Box Number is Not Acceptable)
( STORE 312
" PEMBROKE PINES FL 33025 City L | ZP Code

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 agent and title if applicable. (NOTE: Registarad Agant signature required whan reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5‘ 00 Mav Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(Segferiteria on back) R Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TNLE . [J change [ Addition
NAME JIMINEZ, JOHN NAME — L
- sweer avoness |~12188 PEMBROKE-RCAD -- - — —~ ——~ e -STREET ADDRESS [== -~ -~ - = - - -
CITY-5T-21P PEMBROKE PINES FL 33025 CITY-ST-2IP_~
TIILE D [ pelete - TITLE [ Change [ Addition
NAME EVANS, DEAN NAME
stREeT a0DRESS | 12189 PEMBROKE ROAD . == || sTReET ADDRESS
anv-st-ze | PEMBROKE PINES FL 33025 CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME o
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2P CHTY-ST-2P
TILE 1 Delete TME s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THTLE O oelete TITLE [ Change {7 Audition
NAME NAME
- STREETADDRESS.[— = = o pmmye ~ . e woe— || smEEF ADDRESS e o .
CITY-ST-2 /7 CITY-ST-2IP ) T

it does nob-dualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further centify that the information
: eBle and thaymy signature shall have the sarme legal effect as if made under cath; that { am an officer or director
of the corporation or te recéiva P d jerfixecule this regért as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

o U = x A0 0) y Ay Y

changed, or on an attaghoge ADE, WSS, $hPm likgempowgred
RV SN ot Lo
s”NA'runE AND nrp’!n ?n PRINTED NAME OF SIG"ING)’FFICEH OR DIRECTOR Date Dayiime Phane ¥

SIGNATURE: X

1585510

AY

CR2E034 (9/01)

;



