oes not gualify for the exemption stated in Section 119.07(3)(i). Florida Stgtutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as it madefunder oath; that | am an officer cr director
xecute this report as required by Chapter 607, Florida Stalutes; and thatmy name appears in Block 10 or Block 11 if

-\REQUIRED ofisles

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

12. | hereby certify that the information suppfef wi
indicated on this report or syiplementalfrepor
of the carporation or the r
changed, or on an attac

SIGNATURE:

FILED N
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT #  P01000082252 ecretary of State
1. Entity Name 04-23-2003 90285 025 ***150.00 :
BAGELS AND COMPANY, INC.
Principal Place of Business Mailing Address
2851 SW 176TH TERR © 2851 SW 176TH TERR
WMIRAMAR FL 33029 MIRAMAR FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65—1 137046 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - — e = == e R N L = A el R T
COHEN, DAVID : Street Address (P.O. Box Number s Not Acceptable)
2851 SW 176TH TERRACE . .
HOLLYWOQOD FL 33029 )
" - City FL | zipCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations &f registered agent,  +-
SIGNATURE >
Sigr;_\ne. typed or printed nama of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!T FEE IS $150.00 ‘ . )
. El Fi
After May 1, 2003 Fee will be $550.00 ? 'Er:jsc;:tt \;)Sn%agloﬁlr?&ﬁ:nancmg a fcfi.e(c}iq‘ah:?éss iy
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTCQRS IN 11
TTLE D 7 Detete I TITLE O change [ Addition i“o__
NAME COHEN, DAVID NAME e
streeT aoess | 2851 SW 176TH TERR STREET ADDRESS 3
grv-st-zr | MIRAMAR FL 33029 GITY-§T-2IP . 3
o
TITLE [3 celeta TILE [ Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TILE [ Change  [] Addition
T HAME - T == —NAME—= E— s - i - R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A l N CITY-ST-2IP



