2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # G21381 ecretary of State
1. Entity Name 04-28-2003 90330 019 ***150.00
PEMBROKE BAGEL CORPORATION
Principal Place of Business Mailing Address
1677 NORTH HIATUS ROAD 1677 NORTH HIATUS ROAD
HOLLYWOQD FL 33026 HOLLYWOOD FL 33026
- : RS DA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2294269 Not Applicable
Zp - - = -] Gountry—m s Zipee T s meen =Coyntry T T S SR (R‘;;;"DéS‘ﬁ'SBZTS Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KWITKIN, RUSSELL
16335 NW 12TH ST
PEMBROKE PINES FL 33026

MName

Street Address (P.O. Box Number is Not Acceptable)

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 -
- Signature, typed or printed name of regisle’ied agant and litka if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
3 FILE NOWI!! FEE IS‘$_150.0€) i - ‘
’. . 8. Election Campaign Financin ;
i After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ¢ O i‘%gﬂohg?;fe
Make Check Payable to Florida Dapartment of State
10. . ' OFFJCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE o PD.;- - : O Delete TITLE C)Change [ Addition
NAME - 'KWITKIN, RUSSELL NAME
STREET ADDRESS 16335 NW 12TH 8T . . STREET ADDRESS
CITY-57-2IP { PEMBHOKE PINES FL 33028 CITY-57- 2
THLE N L 1 Delete TITLE [ change [ Addition
NAME i NAME ’ :
STREET ADDRESS o STREET ADBRESS
CITY-§T-2IP o om0 ssaeagmz e - MECITYSST-ZP e R o L T
TILE o 7 Delete TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 pelste TinLe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
TLE : O3 pelete LE [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY -ST-20P GITY-ST-7IP
TITLE . Ooekte . . Q TTE — e = - [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : Co - CTYIST-ZP

12. | hereby certify that the information supplied with this filin

indicated on this report or
of the corporaticn or th

IV
t, ‘\s....\iu\.u

c? does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ental report Is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

ceivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo?k 10 or Block t1if
Y

f\\WﬁQﬁ?}ﬂ"{’l{Kuﬁ 1K~ LF/;O/

" SIGNATURE AND TYPED OR PRIH#D NAME OF SIGNING OFFICER OR HRECTOR Date

CR2E034 (10/02)

,.
't



