2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 13019

1, Entity Narne

BEST BAGELS, INC.

Principal Place of Business

972 W. SR 434
LONGWOOD FL 32750

Mailing Address

972 W. SR 434
LONGWOOD FL 32750

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90103 035 ***150.00

G AR R

DO NOT WRITE IN THIS SPACE

. ifi 4 irad X
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Regl

Istered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See critenia on back)

(]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Name

LUGO' JOHN Street Address {P.0. Box Number is Not Acceptable)

972 W STATE RD 44

SUME B

LONGWOOD FL 32750 o FL [
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .

Signaturs, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
B?Thts-‘curpuranon'ns'ellglble'to‘sansry‘tIS'Intangible*‘MﬁﬁE;ﬁWﬂi‘FEmﬁﬂ.Gﬁ 70 Electon Campagn Franomg— 'T"'s'g 00 Vo me
A X y

Trust Fundg Contribution. Added 1o Fees

1.

OFFICERS AND DIRECTORS

I P

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D ] Defete TITLE [ Change [ Addition
NAME LUGO. JOHN NAME
STREET ADDRESS | 1153 FORT SMITH BLVD. STREET ADDRESS
CITY-S1-21P DELTONA FL CITY-ST-2IP
TITLE D ] Detete TITLE [ Change [ Addition
NAME LUGO, MARILYN R. NAME
STREET ADDRESS | 1153 FORT SMITH BLVD. STREET ADDRESS
CITY-5T-7IP DELTONA FL CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

ZTIMLE - ] pelete _TITLE. - = e [ Change - [ Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-21P

U Tme £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T-21P GITY-ST-2P
TITLE T - ~~ []-Detete TITLE e e e e« = . [Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . - - CITY-ST-7P "

[EER R T

B e = I T ) i R S
City & State City & State 4. FEI Number Applied For
. ! 59-2972331 Not Applicable
Zip Country Zip Country O $a_75 Additional

CR2E034 (9/99)

——

13. | hereby certify that the information supplied with this filing does rnot qualify 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 shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachrment with an address, with

SIGNATURE: Mézﬁé,@

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER &R/ DIRECTOR

all other like empowered.

Mo B

//.;u /awo (. Yp2)83] S0

LLL/OJ

Date Daytima Phone #




