FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000102214 Secretary of State
05-01-2003 90760 030 ***150.00

1. Entity Name

BAGELS & BAGELS, INC.

Principal Place of Business Mailing Address - -
2200 WINTER SPRINGS BLVD STE i 860 E SEMORAN BLVD :
QVIEDO FL 32765 CASSELBERRY FL 32707 i
2. Principat Place of Business 3. Mailing Address H"N"”N ""’ lll""m m”"m ”l“lml “"I""‘ m” I(" 'l”
Suite, Apt. #, stc. Suite. Aot #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3682276 Mot Applicable
Zip Country P Courtry 5. Centificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me -
FERRARL LUGIA ~ - Luigr p. FERRAR]
’ Str. GLER PO Box Number is Not Acceplable)
860 E. SEHORAN BLVD. 7 VIR ) Y Y S VA
JACKSONVILLE FL 32207
Cit — Code
Y CRSSFLB ey FL | 320%

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ﬂoth, in the State of Florida. | am familiar wnth, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and Iile it applicable, (NOTE: Registered Agent signalture réquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) . )
., 9. Election Campaign Financin
M After May 1, 2003 Fee will be $550.00 Trust Fung C:ntr?bution. " ! fdsc;(ERU%ZiSB y
-Make Check Payable to Florida Department of State
L
10.. OFFICERS AND DIRECTORS I AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ Change [ Addition
NAME FERRARI, LUIGI A - NAME
stheer aporess | 2200 WINTER SPRINGS BLVD STE Ul STREET ADDRESS
orv-st-ze | OVIEDQ FL 32765 CITY-ST-2P
TIME O netete ‘ TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE [ elate TITLE [O Change ] Addition
NME | L i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP b CIyY-ST-21f
TLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP GITY-ST-2IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-57-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that ! am an officer or director
of the Gorperation or the receiver or trustee empowered 16 execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an agdress, with all other like empowe

SIGNATURE:

&
BT

=g A

e

b 2o 3 o7 Zyp S5

Dals Daytime Phane ¥

AV pey00

CR2E034 (10/02)



