2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K40751 | Feb 22,2000 8:00 am

1. Entity Name

BRANDON BAGELS, INC. Secretary of State

(02-22-2000 90007 039 ***150.00

Principal Place of Business Mailing Address
942 W. BRANDON BLVD. 942 W. BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 33511-4906
Suite, Apt. #, ate. . . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number 59_2918636 Applied For
) Not Applicable

p Country zp Country 5. Certificate of Status Desired dJ $8'75 Additional
’ ) Fee Required
Q. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(ORP,JEFFREY . " Jepep  JOELey £
’ - Street Address (P.0O. Box Number ls Not Acceptatie)
1907 BROOMHILL AVE. g‘m reg ress umber is Not Acceptable 3 f‘{‘a /f{’ﬂ/fm 0/‘
VALRICO FL 33584 =~ ol
Mﬂﬂ-‘ 55 Cit ‘ Zip Cod
v (Jpinito o £ FL | %S sy

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

SIGNATURE / W 7 2/ / ‘A o

_ Signature, typa:frvprint& namemmered agsnt and title if apphcable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : o :
- ) i 10. Electicn Campaign Financing $5.00 May Be
Tax fdmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete THLE T errr—) , Eeirt? g~ @i [ Addiion
NAME . P, JEFFREY 3 NANE 2 f Yo HFPFPIE e ,D/L
STREET ADDAESS APPLETREE DR 2943 STREET ADDRESS -~
orv-si-2p- | VALRICO FL 33504 GiTY-s7-2P e tn e Ao YIS ¥
TILE 1 8T (3 velete TILE J“L-"?‘;& /L v [ change [ Acdition
it , JEFFREY F. > - i 0%
STREET ADDRESS PPLETREE DR ? ? Yy STREET ADDRESS ?) Gk £
onv-st-2p | VALRICO FL 33504 omy-sT-2P C/M/L, co , f S3¢% L
TITE D 2 Celete TALE [ Change [ Addition
NAME MENDQZA, ANGELA NAME
STReET Aporess | 14508 HIGHLAND HILLS PL STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
me ) [ Detete T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TMLE { o 1 Delete TITLE [ change [ Addition
NAME . A NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-7P GITY-5T-21P
TITLE 1 Delete TITLE [ Change  [2) Additior
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fling does net guality 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 same legal effect as f made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

o W P G et . S -
SIGNATURE: @H@quu e s G s z1lt foo @B)‘J’K 5¢ 72
SIGNATURE ang/vPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #




