2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M65791 Jan 18, 2000 8:00 am
1. Enty Name Secretary of State

HOSIE & HOWIE'S WONDERFU!. WORLD OF BAGELS: INC 01-18-2000 90089 030 ***150.00
Principal Place of Business Mailing Address
7409 NW 57TH STREET ' 7409 NW 57TH STREET . v - rm .=
TAMARAG FL 33319 TAMARAC FL 23313-2101
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%25247 Not Applicable
Zip Country Zip Couniry $8.75 Additional

N ifi ired \
5. Certificate of Status Desire i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- T =T : ’ T : T Name - - T T -
PIOTRKOWSKI, JOEL S. Street Address (PO. Box Number is Not Acceptable)
627 - 71ST STREET
MIAMI BEACH FL 33141
City FL Zip Coda

8. The above named entily submits this staternent 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 registerad agent and 1tla f applicable. (NOQTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ! FEE 150, ‘ o .
Tax fiLingp requiren?amgand elects tcfzy do srot.a ’ Aﬂ:i:ﬁf %éo Fie :\ﬁu$ beggsao«oo 10. E'ecm" Campaign Financing O $5.00 may Bo
2 rust Fund Contribution. Added fo Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delete TITLE I Change [ Addition
NAME THOMASHOW, HOWARD NAME
sTReeT a0oRess | 11632 NW 19TH DR. STREET ADDRESS 11401 Lakeview Drive
arv-s-r | CORAL SPRINGS, FL 33071 crr-st-zp Coral Springs, Fl. 33071
TITLE D O velets e O] Change [ Addition
NAME THOMASHOW, ROSE NAME
streeT ADORESS | 11632 NW 19TH DR. . STREET ADDRESS 11401 Lakeview Drive
e | CORAL SPRINGS FL 33071 ovs7 | coral Sorings. F1. 33071
TILE [ Delete TILE - N i [ Change [ Addition
nve | PR o - ' e - |0 -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7P
TILE 1 Delete me [} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(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 if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; 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. qs q:
SIGNATURE: ovward{Thomashow " : el [06/2.& 722.0S320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 T bake Daytme Phone #

CR2E034 (9/99)



