.~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE GOURMET BAGEL CO., INC.

P01000051376

Secretary of State

03-21-2003 90088 029 ***150.00

Principal Place of Business
17701 BISCAYNE BLVD
00

AVENUTRA FL 33160

Mailing Address

17701 BISCAYNE BLVD
20

AVENUTRA FL 33160

2. Principal Place of Business

LT

3. Mailing Address

ra

L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 3646207 Not Applicabie
Zi 1 i Count i
P Country zp ountry 5. Cerlificate of Status Desired ] ge%ggq l.::iecgﬂonal
6. Name and Addréss of Current Registered Agent. L 7. Name and Address of New Registered Agent
Name e

PESETSKY, WALTER S
17701 BISCAYNE BLVD
SUITE 200

AVENTURA FL 33160

Ve

Street Address {P.0. Box Number is Not Acceptable)

K

City Zip Code

FL

8. The above named entity submits this statement for
the coligations of registered agent. .

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOWIIT FEE IS $150.00-
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TINE PD [ balste TITLE [ Change ] Addition
NAME CORRY, DON HAME

street aponess | 17701 BISCAYNE BLVD, #200 STREET ADDRESS

orv-st-zr | AVENTURA FL 33160 CITY-ST-2IP

TITLE (1 De'ete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP . CITY-ST-2P e

TilLE ’ O elets TLE T et am e ol Change= [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

TITLE 7 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST- 7P CITY-ST-2IP

me [ Detete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

THLE 1 petete TIILE [J Change [ Adotion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S7-2ip

indicated on this report or supplemegpfal

changed, or on an attachment with an addresg

f

SIGNATURE:

12, | hereby certify that the information su plied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
report is true and accurate and that
of the corporation or the receiver opfrusiee empeawared to execul®d this report

my signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Tl

f al
ao

6i

2
%1IGNATURE AND TYPED OR PHIN?KNAME OF SIGNING OFFICER OR DIRECTOR

3// 4/"7 \@al“)’ 2RV

Dat ~ Daytime Phone #

& empowered.
JJ% } R ED?Y] CO\W\;




