2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

P0O1000019654

FILED
May 08, 2002 8:00 am
Secretary of State

o ¥ ale )2V

1. Entity Mame &
OLLIE BAGEL CORP. 05-08-2002 90022 039 ***150.00
Principa! Place of Business Mailing Address .
16335 NW 12TH STREET 16335 NW 12TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 .
2. Prir?aal Place ﬁsineij @MD 3. Malling Address
1697 M- HigWs \
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j City & Stat T City & State 4. FEI Number 1/ ( Applied For
Léﬂlg@z’—& ﬂ"lﬁf /& C% - 09/ 7 V Not Applicable
" - ; - N o
Zip Countr 4_ _ lerm_ . B Country se— |x6:=Cortificate.of. Status Desired === [5]—==3 $8.75-4d dditional=smr |
- #m.gggkb{.:—'?— A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 KWITKIN, RUSSELL
- ! Strest Address (P.Q. Box Number is Not Acceptable)
16335 NW 12TH STREET
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS $150.00 ) - .
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tIzzndﬂg:rilﬂggmi::ncmg fg;ggoh‘gzzsee
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelet TILE O change [ Addlion | S
RAME KWITKIN, RUSSELL NAME =)
streeT sooress | 16335 NW 12TH STREET STREET ADDRESS §
omv-st-zp | PEMBROKE PINES FL 33028 CITY-ST-2IP u
o
TIME (7] veiste e Ol Change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
©I7Y-5T-2P SR e i CITY - 5T-21P -
TITLE [ elete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TImE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or, lemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an, ith an addressg#ith eino-g like empowepgd. P —
t
SIGNATUR v tlF ﬂﬂzz J:f@// [WITI(/"/ q/}'l/ﬂ Vo ‘/Jé'%/éo
7 SIGlIJlTuRE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




