2000 UNIFORM BUSINESS REPORT (UBR) FILED

34 '9/99}

r:
2

CR2EO:

DOCUMENT # J14169 .
it May 08, 2000 8:00 am
BAGEL KING, INC. Secretary of State
05-08-2000 90162 018 ***150.00
Principal Place of Business Mailing Address
9041 LITTLE RD. 9041 LITTLE RD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-4221
Suite, Api. #, efc. Suite, Api. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
i 59-2680588 Not Applicable
f i C e
2p Country ap ountry 5. Certilicate of Status Desired O $8'75 ﬁfddltlonal
. . Fee Required
~ ~ 6. Name and Address of Current Registéred Agent ” “' —7. Name and Address of Néw Reglstered Agent
Name
ERCEG’ LORRAINE Street Address (P.O. Box Number is Not Acceptable)
7344 ROYAL OAK DR
SPRING HILL FL 34607
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinslating) DATE
. Thi ion is eligi isfy its | i 1 FEE IS $150, . ) ‘ .
g woc wdata ™% | ater Mav 3 2000 Foo wil e $saogp | 10 Eecion Camosion Fnancing - $5.00 way 5o
9 : ’ - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS : I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIMLE DPST O Delete TTLE O] Change [ Addition
NAME ERCEG, LORRAINE M NAME
streer aDoREsS | 7344 ROYAL QAK DR STREET ADDRESS
CITY- ST-2IP SPRING HILL FL CITY-ST-2IP
TmE O Delste TME [Jchange [ Additicn
NAME NAME
STREFT ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P o B o
TITLE ] Detete TIE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TLE [ belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 repert or supptemental 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 &s required by Chapter 667, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment 'an address, with all other like empowered.

RS

SIGNATURE: WWWMWM g Yfastooor (797)763-2892
Fi

ER OR DIRECTOR Cate Dayl_\ma Phona #




