FILED
o] ROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  PO1000117156 Secretary of State
1. Entity Name 02-06-2003 90089 003 ***150.00
WELLINGTON BAGELS & GOURMENT DEL, iNC.
Principal Place of Business . Malling Address
14603 DRAFTHORSE LANE 6075 PARK BLVD fededidiadai
WELLINGTON FL 33414 SUITE A
R AR AR

2. Principal Place ¢f Business 3. Mailing Address ) )

Suite, Apt. #, etc. Suite, Apt. #, etc. /[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.1 158898 Mot Applicabla
Zp Country Zie Country 5. Cerlficate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - ~ —a . 7. Name and Address of New Registered Agent
Name

GS;';H'Li;E:’BE\ESRGE J Street Address {P.0. Box Number is Not Acceptable)

SUITE A

PINELLAS PARK FL 33781 Sy FL [ 2o come

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1ills if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution - (| Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O pelete TITLE ] Change [ Addition
NAME GORMAN, THOMAS J NAME
swreer aooness | 14609 DRAFTHORSE LANE STREEF ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-217
TITLE VDS O pelete e . [JChange  [J Addition
HAME THOMAS, JENNIFER A HAME
street anoness | 14609 DRAFTHORSE LANE STREET ADDRESS
CITY-§T-2IP WELLINGTON FL 33414 GITY-ST-71P
me - - | TD e - - [Doelete -~ J-TME - - L = a wrm—eee o~ JChange [ Addition
NAME GORMAN, LISA M NAME
sTreer anoress | 14609 DRAFTHORSE ILANE STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ Delete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O betete TILE [T Cchange  [3 Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$3-21P
TITLE O pelete THTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required byfhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an address, with all other like empowered

ISy

SIGNATURE: THOMBSCIN CORVAN, fPresident!| [ 7 7 /~29-23 (561) 795=2593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytme Phone ¥

CR2E034 (10/02)



