2001 UNIFORM BUSINESS REPORT (

DOCUMENT # H18304 Sl

1. Entity Name

BAGEL MAGIC INC.

-

Principal Place of Business

2234 SE FEDERAL HWY
STUART FL 34394

Mailing Address

2234 SE FEDERAL HWY !
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am
ecretary of State

A

04-30-2001 90371 048 ***1

L R SR S

BRI

DO NOT WRITE IN THIS SPACE

50.00

-

0N

City & State City & State i 4, FEI Number Applied For
| 592431245 ‘
: Not Applicable
Zi Count Zi Country | iti
P ounly P v 5. Certficate of Staws Desied ~ [] $8-75 Additional
P CU N L P s B . e — . Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New R;;istered Agent

RICCHIUTI, JOSEPH
2234 S.E. FEDERAL HWY.
STUART FL 34994

Name

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

iy

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registeracd agent and titla if applicable.

{NOTE: Registered Agent signature requirad whan rainstating)

DATE

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

{See criteria on back}

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

11. ' OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete me [J Change [ Acdition
NAME RICCHIUTI, JOSEPH NAME

STREET ADDRESS | 1336 NW PINE RIDGE TRAIL STREET ADDRESS

CITY-ST-2P STUART FL 34994 CaTY-ST-2IP

TIMLE v 3 Delats TOLE | [C]changs [ Addition
HAME RICCHIUTI, PATRICK NAME |

STREET ADDRESS | 130 COVE VIEW STREET ADDRESS

CiTy-ST-2IP STUART FL 34094 CITY-ST-7iP

TITLE ' T T T T T T heiee. | TME S e {Cl Change' - “[] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP oITY-S1- 4P

TITLE O Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2iP

TITLE O Delete me O] Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP crry-81-2iP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2P CiTY-5T-2P

13. | hereby certify that the information sup
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered 10 execute

changed, or an an attachmen} with an addgess, with all other like empowered.
osz 7 ;ﬂu 7 %_‘/eu?"
SIGNATURE:

plied with this fling does not qualify for the exemptic:)n stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

%)j &)

JZ//?M

-9/

'

Date Da'ylurns Phone #

|
]

. |

SIGNATIRE AND TYPEYOR ’ﬁnm'en MAMEOF SIGNING OFFICER OR DIRECTOR '
|

i

|

CR2E034 (10/00}



