2000 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # H72176 Feb 01, 2000 8:00 am
- . Entity Name
: r f
.| BETTER BAGEL BAKERY, INC. Secretary of State
i 02-01-2000 90041 023 ***150.00
) fincipal Place of Business Mailing Address
TE70°GOUTH TAMIAMI TRAIL 2245 BISPHAM RD .
SARASORA FL 3423t SARASOTA FL 342315558
us
;
: Suite, Apt. Jﬂﬁ:'rrEH BAGELS Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
; 4 i o
City & HASOTA FL. 3423_"' City & State 4. FEI Number 59-2568796 ! ) IAppIied For
d Not 2edi *°
: a3 ’ L INot 20
Zip Country 2P Couniry 5. Certificate of Status Desired O $8'75 ﬂ.\dditional
I7 . . . . T . e = . — .  Fes Required ._ _
i 5. Name and Address of Cuirent Registered Agent ' - 7. Name and Address of New Registered Agent
h Name
f 224%";" él ONAJH ;SJAD Street Address (P.'OfBox Numger is Not Acceplable)
; PHA
F SARASOTA FL 34231
[ City - B FL | Zip Code
E 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 Fl&rida.
: M - £
f SIGNATURE ' — / /2 <=
E ture, typed o printed name of ragistered agent and titla if apm {NOTE: Registered Agent signature required whan rainstating) DATE
ki 7 -
; 9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . L
£ Tax filing raquirerment and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Elecuon Campaign Financing O $5.00 May Be
i A rust Fungd Centribution. Added 1o Fees
; {See criteria on back) O Make Check Payable to Department of State
i 1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
E TITLE PD [ Detete TIILE ' OcChangg [
; NAME KROLL, JONATHAN NAME
stReet aopress | 4631 HAMLETS GROVE DRIVE STREET ANDRESS
CITY-ST-27IP SARASOTA FL CITY-ST-2IP
TILE Vel [ Celete THLE (JcChange [ -1
NAME KROLL, EDITH NAME
stReer aporess | 2245 BISPHAM RD . STREET ADDRESS
cre-s-7e | SARASQTA FL CITY-§T-21P
TITLE ) O Deiete e S o L S S
| _MAME e T TR ONAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE Ochange {0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$T-2IP ,
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS .
CITY-S7-2IP ’ CITY- §7-2IP S
TIME [ Detete TITLE - S " [ ghange [ Additlon
NAME . .-..v-...._ R - - - 1 NAN‘TE - - - . ;7’: . - Lo
STREET ADDRESS <o 7T R STREET ADDRESS P
CITY-ST-2IP ot CiTY-S7-ZIP L FE A A T

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated-in Section 112.07(3)(i}, Florida Statutes. | fuither certify.that the information
indicated on 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 I'am an officer or director
of the corperation or'the receiveraf try) Lite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or’an attachmenjt -

SIGNATURE: __ 200y U/z:" s [ 2F ae 9 9A4. 0397

ﬁuﬁm‘ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©0R DIRECTOR Date Dayume Phone #




