2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # H18304 ecretary of State
1. Entity Name 04-28-2003 90311 040 ***150.00
BAGEL MAGIC INC.
Principal Place of Business Mailing Address
2234 SE FEDERAL HWY 2234 SE FEDERAL HWY
STUART FL 34994 STUART FL 34994

Sulte, Apt. #, stc. Suite. Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEl Number - Appliecd For

- e 5‘9_24?1?45 - MO Applicable.
Zip Country p Country 5. Certificate of Status Desired O ?ese gesql‘:f:(;tm"‘il
6. Name and Address of Current Registered Agent 7. Name a;nd Address of New Registered Agent
Name

RICCHIUTI’ JOSEPH Street Address (P.C. Box Number is Not Acceptable)

2234 SE. FEDERAL HWY.

STUART FL 34994

. City FL [ ZieCoce

8. *The above named entity submits, Ug;s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of reglstered ageft:

aF
. -
SIGNATURE : N
. +  Signatura, iyped of printed namﬂ of rsg\slared agent and title if applicable. (NGTE: Registerad Agent signature raquired when reinstating) DATE

T FILE NOWI!! FEE iS $150.00

Nl 9. Election C ign Financin, ;

% atery 1,209 v e $55000 Secior Corpan s $5.00 oy oo

e Y -y . =
Make"Check Payabile to Floride Department of State
10. F ~ “OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE “1P £ O Delste TLE , Clchange [ Additicn
NAME RICCHIUTL, JOSEPH ‘ NAME
staeer aooeess | 1336 W PINE RIDGE TRAIL s -] STREETADORESS
CITY-5T-27P STUART FL 34994 4 . . CITY-ST-2IP
TImE - B B TITE [ change  [J Adeiion
NAME FHCCHIUT}, PATRICK o NAME
sTREeT ADDRESS | 130 COVE VIEW RN STREET ADDRESS

Lmv-st-ze | STUART_EL 34994 i ore-seze | - o - - e

TITLE O belete TITLE ) []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-7P
TITLE ' [ petete TITLE - () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y, alo] ith ajpotheglike empowered.

/ EQTZTERY ,é/((/zmr? J-Ro-07 (772)096-52/

o F AT

nv

CR2E034 (10/02)

e
PEJf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



