2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CC BAGELS INC.

PO0O000001152

Principal Place of Business

1732 S. FEDERAL HWY
DELRAY BEACH FL 33483

Malling Address

19261 BAY LEAF CT.
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

TiF) BluSw)ick CIR.

Suite, Apl. #, etc.

Suite, Apl. #, stc.

FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90049 018 ***150.00

MAREEA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘BO\-ﬁdTOPJ &C H ( L 650981066 Net Applicable
Zip . Country Zip ountry " . $3_75 Additional
?34 5 7 f 8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g 3 H
cHauee , (Gornon
SCHAUER, GORDON Street Address (P.O. Box Number is Not ﬁ:ccemable)
19261 BAY LEAF CT.
BOCA RATON FL 33498 '7/f.} PRuivswicke Cife.

FL

Boxﬂu jouJ 6CH

Zip Co
535437
ice or reglslered agent, or both, in the State of Florida,

//fli/op

DATE

. 8. The above named entity submits this statament for the purpose of changing its registers;

SIGNATURE q 0 RDervy ¢ ”Q{L(Z/Z

- Sigﬁﬁur, typed or printed nama of registered agent and fitle if applicabla.

{NOTE: ReafStered Agent signature required when reinstating)
o

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisty its Intangible

- 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE SC.H AUe 2., G_ 0 RDON g Changg [ Addition
A SCHAUER, GORDAN NAME Py Browswick O
STREETADDRESS | 19268 BAY LEAF CT. STREET ADDRESS
orv-sr-2¢ | BOCA RATON FL 33498 oiTv-s1-2P BoynuTan BcH, L 3‘/-37
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP - CIry-8T1-2IP
TITLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLia-trye and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustag-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i fith all other like erpowered

= RE REQUIRED s

SIGNWND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

SIGNATURE:

Daytime Phone ¥

CL7RRPN

ar

CR2E034 (9/01)



