13. { hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further cerify 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 the recelver or trusjge empowered to exacute 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 attachment with an ress, with all other like empowered,
. 4" e ey

sianature: T s mdfl R4S 551497 85287

Lsmyruns 40 TYPED OR PWTE[: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

2002 UNIFORM BUSINESS REPORT (UBR) . Z,
SOCUMENT # Mar 28, 2002 8:00 am
G
“‘I Entity Name P01 0001 1 5585 Secretal y Of State 3
. ok 3 ok -
- CENTURY BAGELS, INC. 03-28-2002 90362 002 150.00
{
Principal Place of Business Mailing Address
9080 KIMBERLY BOULEVARD 9090 KiMBERLY BOULEVARD
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Maiiing Address H“"m m |I‘I“|||| Ilm "m II||| “I" "", I“I“"II mll I““I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numper—, Applied For
o= ( ls _’?'2 7 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
= 8 Name and-Address-ot Current-Registered-Agent——=———ww] = oo — ———7=Name-and Address-of New Reglstared. Agent—— —-_—— — |-
Name
FALZONE: JAMES Street Address (P.O. Box Number is Not Acceptable)
9080 KIMBERLY BOULEVARD
BOCA RATON FL 33434
City FL Zip Code
8. The -J‘bove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATRE ‘ /umr"_ W DATE
N Signature, typed or printed name of registered agent and ttte if appij g {NOTE: Registered AgeMmgnature rsquired when rainstating) JAT]
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ian Fi )
Tax filing requirement and elects to do §o. ( AHer May 7, 2002 Feo will be $550.00 10. Ei‘;t'iﬁr%agc‘f:t'r?guﬁ';’:”‘:'”g 0 fg-gqo";lgfﬂ
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD ] Detete TITLE [ change [ Addition §
NAME FALZONE, JAMES NAME §
STREETADDRESS | 10588 AVENIDA SANTA ANA STREET ADCRESS @
GITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP g
TITLE VD O petete TITLE O Change [ Addition E:)
NAME FALZONE, JAMES JR HAME
STREET ADDRESS 10700 PLAN’ VlEW ClRCLE STREET ADDRESS
_|=Ciy-sT-2p__ <BOCA:RATON:FL-33498 = s e oo oo e || CITY-STo2IP e e e e
THLE STD [ pelete TITLE : [ Change [ Addition
e FALZONE, KEITH - |
STREET ADDRESS 22294 T“viBERLY DRWE STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33428 CITY-ST-2P
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-8T-2P



