g FOR PROFIT CORPORATION | AMENDED
NIFORM BUSINESS REPORT (UBR) F=mE)

DOCUMENT # po0000102214

1. Eniily Nama

BAGELS & BAGELS, INC.

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business 3. Mailing Address

2200 Winter Springs Blvd. 2200 Winter Springs Blvd.

Suite. Apt. #, atc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
Sutte Il Suite Ml

_Bity & State City & State 4, FEl Number Applied For
Civiedo, FL Oviedo. FL 59-3682276 o Apolcatio
2 7ip Country Zin Countrv " . $8.75 Additional
. tific f Stat d - .
32765 USA 32765 USA 5. Certilicate of Slatus Desira (| Fes Required
R MU “‘“‘““i et ’“!?’"'--_’éc . . 7. Name and Address of Current Registered Agent

.| M¥"® Ramilaben Patel

DO NOT WRITE R % : "7 ‘.:‘:. Street Addrass (P.0. Box Nurnber is Not Acceptalile)

IN THIS S'PA_CAE_ _ P 2200 Winter Springs Blvd., Suite Il

L

- S o e 2] B Oviedo FL |§'§7Cé)ge

¥

8. The above named entity submits this statement lor the purpose of changing its registered office or registerett agent, or bath, in the State of Florida. | amn familiar with, and accegn
the cbligations of registered agent,

. . L
SIGNATURE (P\'D\ o) | U P e May 30, 2003

CR2EQ34B {12/02)

Signature. typed o printed name of registerad agent and lito it applicable. (NOTE: Registered Aponl signsturs retirad «han relnstabing DATE
Janudry 1 - May 1 Fee is $150.00 - %

After May 1, Fee is $550.00  ° : 9. Election Campaign Financing $5.00 May Bo

Amended UBRis $61.26 '+ - Trust Fund Contribution. [l AddedtoFees
Make Check Payable to Florida'Department of State
10. OFFICERS AND DIRECTORS N e Y R
e Ramilaben Patel D,P,S,T R RS S N U
- 2563 Via Russo Lane ' p T R S AN | T D
STREET ADDRESS ~STREET ADORESS* | - N [ i :
oo | Lake Mary, FL 32746 it 3 P
e ey, b o b L LA B e ]
NAME HAME . o y DE;’Q‘%.«"GS"DIM'S L. & 40
STREET ADDRESS ‘STHEETADDHESS. e {;, I e " . ff'; |
Civ-51-2p GITY -57- 2P - R ) 1
TIILE THLE O [
NAME B . ‘ HAME T S N A
STREFT ADDRESS ’ STREET ADORESS | o TSR e e s Lo
CITY- §T-2P omvistip | ‘DO NOT WRITE O
TITLE LI IR ™ ) . s L
HAME NMEL. L L INTHIS SPA("E Lo :
STREET ADDRESS SREETADORESS -| ., T.u Fo .o 7 LT S ARSI +
CITV-5T-2IP C!T\'—'S‘szlPl_ ‘ ) . : . . i ‘,.‘h L L“
nig TE et b . : o

. . " d r 3 v

NAME NAME © © i ‘ . o i
STREET ADDRESS *STREET ADDRESS ) o I 3 %
GITY-ST-7P CiTv-ST-2F ., | L . i L Y
THTLE mEe |, N " . “ S -;- :
nove WHE L L TER R L SR &
STREET ADDRESS I‘,STREETADDRESS o , y e DR : S T
CITy - 51-71P ‘CLT\__(;SDT.I;?F o R . . t:[} Co &y _ e oo 0

12. | hereby cartify that the informalion suppliad with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that { am an officer or directar
of the carporation or the receiver or lrustee empowered (o exacute this report as required by Chapler B07. Florida Statutes; and that my name appears in Biock 10 or or an
attachrgnt with an address. wilh all other like empoweared.

SIGNATURE: ___ P-A W\ W PU+EL b’;%o’ 0y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phons ¢

// e



