FOR PROFIT CORPORATION 2003 FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P01000042562 ecretary of State

1. Entity Name Just Rich Bagels, Inc 04-30-2003 90126 008 ***150.00

1iIURJRJJ

DO NOT WRITE IN THIS SPACE

2. Mrincipal Place of Business . 3. Mailing Address
4877 Coconut Creek Pkwy | 4775 NW 114th Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate . 4. FEI Number . Applied For
Coconut Creek, Fl1 Coral Springs, Fl 65-1104401 Not Applicanie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | b
33063 Browclrd 33076 Broward Fee Required

7. Name and Address of Current Registerad Agent

Neme oyysan Cohen

DO NOT WRITE S&r?%Agdrﬁ%POl?z%}rqbeBs Not Acceptable}
rive
IN THIS SPACE

Cit Zip Cod
yCoral Springs FL 3%00796

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. Thi tion is eligible to satisly its Intangible Jahury 1.- May 1 F_ee- 18 515‘-?‘00 ' . ) )

9 E:ff;irgpg?;fijrr;r!:eigndeelecls toydo - g After May 1, Fee is $550.00 .{ 10. Election Campaign Financing 55_00 May Be

See criteria on back) : O Amended UBR ig $61.25 Trust Fund Contribution. & Added to Fees

(See criteria an bac Make Check Payable to Department of Stata
1. . QFFICERS AND DIRECTORS )
TITLE D : E THLE 5
NAME Susan Cohen NAME §
STREETADDRESS | 4775 NW 114th Drive STREET ADDRESS §
CTSTP | Coral Springs: Fl. 33076 un-s-2p g
TILE TILE %
NAME _ NAME 5]
STAEET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TMLE Cot ’ - e S R A R Co Fm e e AT -
NAME NAME

STHEET ADDR ; -
s ey DO NOT WRITE

e | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-S7-2P
TLE THLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2P
TITLE ATE

NAME NAME

STREET ADDRESS " STREET ADDRESS
ClTY-ST-Z2IP ) CITY-ST-2F

13. | hereby certify that the information supplied with this filing dges not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplerental report is true and g&curate 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 the receiver or trustee empowered tdl efecute this report as re d b apter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al! other like empowered.

. Y
Susan Cohen 5/// ?/v 3 526-LKv

d
SIGNATURE AND TYPED OR ?JNTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:




