2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H98244

1. Entity Name

SUNSHINE BAGEL COMPANY

Mailing Address

1540 8. DALE MABRY HWY.
TAMPA FL 33629

Principal Place of Business

1540 5. DALE MABRY HWY.
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90147 014 ***150.00

URHVENRERUREIARAAR b W

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, efc. _ .
City & State City & State 4. FE!Number  £0Q-9684141 Applied Far
Not Applicable
- 7 —
Zip Country P Country 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

STARR, MITCHELL B.

Street Address (P.

0. Box Number is Not Acceptable)

4005 CORONA ST.
TAMPA FL 33629
City FL Zin Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and titls if applicable. {NOTE: Registared Agent signature requirgd when rainstating) DATE
9. This f:prporatign is eligible to satisfy its Intangible. . ..~ -= FlLE:NOW-!I!-aFEErIS.&-‘l 50.00- - - - 16. Efdction Camp'ai"g’ﬁ‘Fiﬁ-a_ncing - - $5.00\I:;|-;;{Bé
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 N
TNLE bP O pelete TILE DO Change [ Addition § S
NAME STARR, MITCHELL B. NAME 2
STREET ADDRESS | 4005 CORONA ST. STREET ADDRESS 3
cr-si-2P | TAMPA FL 33629 CITY-5T-2IP 4
o
TITLE 7 pelete TMLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
N A N . ) NAME
STREET ADDRESS -~ R~ STREET ADURESS — RS == B S P
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE {7 Detete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CHTY-ST-2IP

indicated on this report or supplemental re
of the corporation of the receiver or (st
changed, or on an attachmenkwith

A

ity for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the information
3 ture shali have the same legal effect as it made under oath; that | am an officer or director

that my name appears in Block 11 or Block 12 if
7, /%ia §/3-287-C55F]

SIGNATURE AND TYPED ORPRINTED NAME OF ING OFFICER OR DIRECTOR

SIGNATURE:/

Date Daytime Phone #




