2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000019654

1. Entity Name

OLLIE BAGEL CORP.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90232 048 ***150.00

Principal Place of Business Mailing Address
1697 N. HIATUS RD 16335 NW 12TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028 i
2. Principal Place of Business 3. Mailing Address ”"H"l m "m “m "m Ilm ||”| IIII‘ Ml (N““I\ l“" ““ ““

Suite, Apt. #, etc. Sulte, Apt. # etc. O CHECK HERE IF MAKING CHANGES

City & State eI e e = —me |~ City & State _ - - e e o = -1 4. FEI Number- BU»UU- v T Applied For

17445 Mot Applicable
z Zi Count iti
ip Country in ountiry 5. Certificate of Status Desired O ?eae'gesq lﬁ:ied(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KWITKIN, RUSSELL
16335 NW 12TH STREET
PEMBROKE PINES FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
* Signature, typed ?_r printed name of registered agent and lills if applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
ST 9. Election C F i
7 Aferay 2003 il bo $55000 Cocton Consag sy $5.00 oy o
_Make Check Payable to Florida Department of State ’
10, . OFFICERS AND D!RECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 7 Delete TME OJ Change [ Adaition
NAME KWITKIN, RUSSELL NAME
sTreer apoRess | 16335 NW 12TH STREET STREET ADDRESS
orwv-st.ze | PEMBROKE PINES FL 33028 CITY-ST-2P
TME [ Delete TME [ change [ Addition
NAME NAME .
STREETADDRESS j- - e e T = meme moom= = ome— W CTREET ADDRESS - ————T e i e - B
CITY-ST-2IP CITY-ST-21p
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TME [ Delete TLE 3 change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director

of the corporation or tl iver or trustee empowered to &
changed, or on an chmgnt with an address, with all otn

ke emp red.
sianarure: CK WALLATEMIENG f@di%/ | K

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T Y

$SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

 Date Davytime Phono #

UHILLLY

Fiv

CR2E034 (10/02)



