1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAGELS & BAGELS, INC.

PO0000102214

Principal Place of Businass

2X)0) WINTER SPRINGS BLVD STE NI
OVIEDO FL 32765

Mailing Address

860 E SEMORAN BLVD
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90162 008 ***150.00

T LCAAR) ||

. LV

MR,

: - NS = o
e Suiter Aptt # Tptofr ST e o GG - ADL. #, BlC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3682276 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
-
FERRARI, FRANCO A Luor A FerRbry
' Qtr??ess {P.Q. Box Number is Not Acceptable) ’
860 E. SEMORAN BLVD O £ Sitzpfnn’  Blvp.
CASSELBERRY FL 32707
City i Code
P 7 CRSSEL 7R FL | 8%%,>

[]
8. The above named eng

+

urpose of changing its registered office or registered agent, or botrx/‘m the State of Florida.

e

.
SIGNATURE

fobatura, ty?;i-qr printegfame ulfﬁsl 'ad agen

: Registered Agent signature required when reinstating)

DATES A

9. Trioorporation s TGe o satisty s Inangive | FILE NOW!I! FEE IS $150.00 10. Eloction Camesign Fncncing. - _ $5.00 mey.Be |
..,__Tax-min.g-rgquwemﬂ-and»smete%o-do'se ! - . Trust Fund Contribation. -_‘_Added 1o Fees -
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE D . [ pelete TITLE [ Change (] Addition §
NAME FERRARI, LUIGI A NAME e
STREST ADDRESS | 2200 WINTER SPRINGS BLVD STE Il STREET ADDRESS §
CITY-ST-2IF OVIEDO FL 32785 cITy-S1-21P w
TITLE D xbg!ete TIMLE [ Change [ Addition %
NAVE FERRARI, FRANCO : NAME
STREET ADDRESS | 860 E SEMORAN BLVD STREET ADDRESS
urv-s-2p | CASSELBERRY FL 32707 oiTv-S1-2I
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDHESS
A LITY-ST-ZP, e e mm .. N omystze
TME T O Delet TMLE - - "Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O peletz TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or rusife empowered to ex
changed, or on an attachment with gerAddress, with all other

——
TIR e,
X Ly

Y

RN

EGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify

=
curate and Je #
ecute this
likepfipowered.

#e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) y signature shail have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L—

Y/ agle_(for) 359-5300

Dal/a/ Daytima Fhore #




