2

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # POO000033269 Apr 23,2001 8:00 am

" GRAND SLAM BAGELS, INC. - ecretary of State
04-23-2001 90197 014 ***150.00

Principal Flace of Business Mailing Address
639 DAVIDSON STREET S E 699 DAVIDSON STREET S E
PALM BAY FL 32909 PALM BAY FL 32909

.

il

M

2, Prﬂnoa\ Place of Business 3. Mailing Address ”Il”"“u II‘
hedocstiy oA
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State L_ City & State 4. FE| Number Applied For
mﬁm , P Q %5?6/‘/11 Not Applicable
1 H i 1 e
Zl%g\q ) } C_oumryA Zip Country 5. Certificate of Status Desired O $8.75 Additianal
. i1 S Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Heglstered Agent
3 B = = —— R = [ — — e - = w—Nﬂ*rﬁ‘e-_.:--..-—-.—f - —— i T < TR P e R T g L] TR
CALLAHAN, JEANNE D
Street Address (P.O. Box Number is Not Acceptable)
699 DAVIDSON STREET S E ‘
PALM BAY FL 32909

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signalure required when rgingtating) DATE
9. This corporation Is eliglble o satisfy its Intangible A FIII\.MEMEJOV:C;E1 FFEE I..“?Hst::o.s():o 0 10. Election Gampaign Financing $5.00 May Bo
Tax f\llqg r,aqmrement and elects to do so. fer 1, ee wi $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE Presic YUP O Delete TALE [ Change [ Addilion g
NAME Jea me b. Call NAME e
STREET ADDAESS | ¢, q4 W,d,say\, ot STREET ADDRESS 3
CiTY-ST-2IP 1 CITY-ST-2IP O
Palm boay., FL 3:1‘?0‘ __{d
TITLE ViCe Presi dm O petete TILE OJ Change [ Addition |
o |haud 3 Callahan
STREET ADDRESS (,qq m, AsTn 5 SE STREET ADDRESS
CITY-ST-7IP ‘ ; CITY-57-2IP
Pedm oy Fr 33901 _
_JmE _ _ [ Delete TITLE o e e e[ cChange [ Addition
¢ o f— — . - e ok T eme RSN o s T N B . L B .
A . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-ST-2IP
TITLE [ Delete TILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP CTY-ST-2IP
TITLE [ pelete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - : : CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does nct quality for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am an officer or director
of the corporation or the'receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (v Q,« ()MM ‘”I’”O 221-"124- 09‘{0

SIGNATURE AND Tvpun [=5] pm Iﬁﬂ ff zme Brrcm@ ﬂ:‘ftfmj 0’” Date Daytime Phona #



