e EE——,—— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 14, 2002 8:00 am

1. Enity Narne Secretary of State .
- ok 3 ok
BAGELHEADS INTERNATIONAL, INC. 05-14-2002 90301 009 ***150.00
Principal Place of Businass Mailing Address
PO BOX 9 [ PO BOX 9 -~
DESTIN FL 32541 t DESTIN FL 32541
2. Principal Place of Business 3. Malling Address ”Iml” m "m ”m "m II'“ ""' "m Im”l"”"" I”II ”I“II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5~ 37 2 7#’ 77 Not Applicable
. Z 1 ¥ * "
Zp Country P Country 5. Certificate of Status Desired O $8'75 A_\ddltlonal
Fee Required
— - - . 6. Name and Address of Current Registered. Agent— —~ .—— o . |~ oy o ———n7.-Name and Address of New Registered'Agent- —® -~ - === |—
MName
WARD, LORI ELLEN ESQ Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HWY. 98 E.
DESTIN FL 32541 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed narme of registered agent and title i applicasle (NOTE: Registered Agent signalure required when reinstating) DATE
[l
. R o ) m |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $1:‘50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Depanrrj‘ient of State '
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y ¢ f / [ Delete TITLE prp.cf/{n / [Jchange (] Addition §
NAME oy NAME Tonathan /4/4 el/ SN
STREETADDRESS | STREETADORESS | Tetmd 714G pafuan—tasm #or §
CITY-§T-2P CITY-ST-2P bedm FC 72 Iy &
— c
TILE O Gelete TITLE {(c,(—{4,7 Tedasqets [ change [ Additicn | &5
NAME NAME Tames £ - /(fc [am{r ¥
STREET ADDRESS STREET ADDRESS A 9 M ‘ff‘ P 91'-,
CITY-S1-2p CITY-51-2IP ﬂ(‘,_f‘ /;Z D;N/
[Time= = T T e T T el T I T [T T e e ==~ ——[F'Change™" [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iF
TTLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Defete HTLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-zip
TITLE 3 palete TITLE C)change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(), 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 cificer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, wit | othedflike eppowered.
\ J D /o 263957 £ P
SIGNATURE: AT JURED Yafor- 50874
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / /Dals Daytirme Phona #




