2003 FOR

]
PROFIT CORPORATION

FILED

Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT #

1. Entity Name

BAGELMANIA, INC.

617290

Mailing Address
7562 W. COMMERCIA

Principal Place of Business
7562 W. COMMERCIAL BLVD.
LAUDERHILL FL 33319

LAUDERHILL -FL 33319

L BLVD.

2, Principal Place of Business 3. Mailing Address

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

Secretary of State

03-24-2003 90649 026 ***150.00

bUU10349

T

[C] CHECK HERE IF MAKING CHANGES

SCHWARTZBERG, GARY
10057 SUNSET STRIP
SUNRISE FL 33322

F )

City & State City & State 4. FEI Number 59-1910282 [ Applied For
| “INot Applicable
Zi Countr Zi Countr i
° ¥ P ountry 5. Certificate of Status Desired [} $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — Y T e o gt s e LS - T " Name i

Street Address {P.0. Box Number is Not Acceptable)

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |

SIGNATURE

Signature, typed of printed name of ragistersd agent and title if applicabla,

(NOTE: Registered Agent signature required when renstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 7 Delete TILE [ Change  [J Addition
NAME SCHWARTZBERG, GARY NAME
STREET ADORESS | 7662 W COMMERGIAL BLVD STREET ADDRESS
CiTY-S7-21P FORT LAUDERDALE FL 33319 CiTY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ™= [ e T = B oNaME == -
STREET ADDRESS STREET ADDRESS
}ﬂr-spm CITY-ST-2iP
e [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TILE (3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the ation supplied with this filing does not quali
indicated on this report pplemental report is true and accurate and t
of the corporation or the recaiver ar trustee empowered to execute this re
changed., or on_an attachment with an address, wit

inform,
of 5u

[

all other like empowered.

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat my signature shall have the same legai effect as if made under oath; that | am an officer or directar

port as required by Chapter 607, Florida

Usist (G eaidilizs ) @m Jec

Statutes; and that my name appears in Black 10 or Black 11 i

g -/%- PAC)

E ANG TYPEG G PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phons #

CR2E034 {10/02)

—




