2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H72176 Secretary of State

BETTER BAGEL BAKERY, INC. o 05-18-2001 91222 009 ***150.00
Principal Place of Business Maiting Address
4854 S TAMIAMI TRAIL 2245 BISPHAM RD .
SARASOTA FL 34231 SARASOTA FL 34231
o | 901492
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RO-9RE8706 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Hequired

6. Name and Address of Current Registered Agent -~ “~ 7. Name and Address of New Regislered Agent ~

Name
KROLL, JONATHAN Jone'mn N kel
2945 BISPHAM HOAD Street Address (FO Box Number |s Not ccepigble |/f
SARASOTA FL 34231 Y53, HAmL Clove DIY

W pef TH L2923

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

."/
SIGNATURE 79( y r A2gent a D.TE R d A ] DATE
SignaturgAy, or pringfd name of registaregfagent and fitle if applicable (N : Registered Agent signature réquired when reinstating)
. L L ) Mt
8. This f:.orporat%ehglbé’to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B
Tax fwnn_g r_equwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete I TILE [Jchange [ Addition
NAME KROLL, JONATHAN HAME
steeer aporess | 4631 HAMLETS GROVE DRIVE SFREET ADDRESS
oY - ST-2iP SARASOTA FL CITY-S7-2IP
TITLE VST ] Detete THLE [ change [ Additicn
NAME KROLL, EDITH NAME
street anoress | 2245 BISPHAM RD . STREET ADDRESS
CITY-8T-71P SARASOTA FL CITY-ST-2IP
THE- - - - e Ooelete ™" fme™ ’ | © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-5T-2P
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE O pesete TLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Deete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE //

ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phone #

May 18, 2001 8:00 am

- CR2E034 (10/00)



