FILED

R
2003 FOR PROFIT CORPORATION M . m
UNIFORM BUSINESS REPORT (UBR Sayl'O?, 200:} gi()?ea §
DOCUMENT#  P99000098560 z coretary of St >
‘ 05-05-2003 90148 013 ***150.00 <
1. Entity Name
PARK SLOPE BAGELS, INC.
Principal Piace of Business Mailing Address Jovao -
5817 MANATEE AVE 5317 MANATEE AVE 'l uu £
BRADENTON FL 34209 BRADENTON FL 34208 )
2. Principal Place of Business 3. Mailing Address l i N '
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
' 58808 Not Applicable
Zo Couriry Zip ounlry 5. Ceriificate of Status Desired a $8.75 Additional
- S — - - e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
77 gy
PASCU.' JEROME Street Address {P.O. Box Number is Not Acceptable)
5817 MANATEE AVE
BRADENTON FL 34209
T P City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
N Signatura, typed or printed napg?.uf registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
. X ! g -
- ﬂFlLE N?V:!'.]!a ';EEvg-ifso'osg 0 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee w e $550.0 Trust Fund Centribution. ) Added to Fees
Make Check Payable to Flerida:Department of State |
10. .'OflﬂCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TN [ pelsta TITLE ] Change ] Addition E
NAME PASCUZZ), JEROME N £
streeT ADDRESS |1 5917 MANATEE AVE STREET ADDRESS :
ITY-ST-21P BRADENTON FL 34200 CITY-ST-Zip &
TITLE D [ pelete TITLE [ change [ Addition Lg
NAME PASCUZZ1, MARGARET NAME
SireeT ADDRESS | 5917 MANATEE AVE STREET ADDRESS .
CITY-5T-21P _BRADENTON FL 34209 . CIY-§T-21P
TITLE [ Delete MLE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-218 CTy-57-2IP
TLE [ Delete s [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-8T-2IF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infermation
indicated an 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 cerporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachrpnt with an address, #fith 3ll ather like empowered. —
Y B NS S// Ryl T -0
SIGNATURE: SO v/03 | y) 7001
| HAGMING GFFICER OR DIRECTOR 7 Date ~- Daytime Phone #




