FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT # POooOO®D 16670 <« . 05-05-2003 92121 001 ***300.00

1. Entity Name

The Orgead  Bagel BAR, Tnc

2. Principal Piace of Business . 3. Mailing Adciress
P25 ANE Misam basters s
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
H(@(}?( ga(’/‘) FA gﬂs - Oq ?a\ S q q Not Applicable
’ - " —
Zip Country ap Country 5. Cerlificate of Status Desired 0O $8.75 Additional
23 /7 ? Fee Required

7. Name and Address of Current Registered Agent

Name

_Street Address (P.O. Box Number is Not Acceptable) .

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printec name of registered agent and title if applicable (NOTE: Registered Agent signature requiréd when rgingtating) DATE

150.00

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. - CFFICERS AND DIRECTORS

T 1Presietent Lootol
NAME- et Grolelon A
STREET ADDRESS Af}f ; ;;,;-_" Miome Gnrolens o,

OV SLIP (wentn Minem: Blch, 7L 33177

TITEE

NAME

STREET ADDRESS
CHY-8T-ZIP

CR2ED34B (12/02)

TITLE

NAME
STREET ADDRESS 3T
CITY-ST-2IP i

TITLE

NAME r
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report’ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowered.

SIGNATURE: Lobet Goldmuon  Iofor 707532 3379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




