T

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23,2002 8:00 am
E— Secretary of State

DOCUMENT # P01 0001 20799 / 05-28-2002 90718 025 ***150.00
1. Entity Name \/
WILLARD'S FAMOUS BAGELS INC.
Principal Place of Business Mailing Address e o .
6560 NW STATE AD #7 1 -~ 6560 NW STATE RD #7- - . - - 36225
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 : . . ]
2. Principal Place of Business 3. Mailing Address . ”Ilul” m ml”ll" II“! "l" "III "m ”I“ Ilm Illll m]l IIIHIH
- .
Suite, Apt. #, etc, Suite, Apl. #, elc. . i “_‘T‘i DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEI Nymber \ e Applied For
' fs OeBB4iT. Not Applicable
Zp - Couniry Zip Country ; X . $8.75 anditional
' i 8. Certificate of Slatus Desirad E . Fos Required
=]t - ~ - -6 Nameand Address of Current Reglstared Agent L coma e < - 7._Name. and-Addross of New.Registered Agent | _ s
N L — e ] . . R == Name— A e e T e T e e
\ JAMES StreetAddress (P.O. Box Number is Not Acceptablg)
6560 NW STATE RD #7 e .
COCONUT CREEK FL 33073 A5 -
o
' . City . [ Zip Code
| Y ~FL
8. The g_:.:ova named entity subimits this statement ‘or the purpose of changing jts' rsglstarad-offica of registered agent, or both, in the State of Flevicta:
. ~ . _\ \_,'- -
SIGNATURE : 0 '
Signature, typed or printed name of regisiered agent and tie ¥ applicatie. {NOTE: W Agant signature raquired whan reanstating) DATE
9. This corporétaon s eligible to satisty its (ntangible FILE NOWI!! FEE IS $150.00 . S
., Taxtiling requirement and elects to do 50. After May 1, 2602 Fee wili be $550.00 0. f::m,?;g:;ﬂ;mn e fsddadooto%:isae
{Ses criteria an back) Make Check Payable to Dapartment of State
11. QOFFICERS AND DIRECTORS I 12, /7 ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1,°
me D [ Detete ~ime IResident” - _ - [JCrange.” ociion | 5
NAME WILLARD, JAMES et T - Nave v bland Wewre o ST ? aE:
staeeT aoress | 8560 NW STATE RD.#7 swaoness | 420 Aol &7 /(M . 3
erv-si-2¢ | COCONUT CREEK FL 33073 cnv-51-2p Cocrmatf- Cotcek, 17. 37977 &
TIRE ; [ peiete TILE ] ! OChange [ Addition | G
NAME j RANE =1 -
STREET ADDRESS STAEET ADORESS
CY-§T-2P N < CITY-ST-2P .
me - e ?‘ - —— * > Detete “TIRE = —E———r— - - == Change~ [ Addition | -
SN .. S NS, _ - e e e WoAMEe—— T
STREET ADDRESS } STREET ADDRESS
CITY-57-21p . Ciy-§7-20
TTLE J O pelete TTLE CJchange [ Addition
e | NAME ]
StReETACORESSH 4 STREET ADGRESS :
omi-s1-ap > CITY-5T-2P ..
TMEY ' W Oopeers . f mme ; [)Change L] Addition
NAME : - NAME
STREET .’_DDRESS N ‘_; = STREET ADDRESS
Cry-s1-2 Lt CITY-S7-2IP
nE 1 Deteta e Clcrange [ Additon
NAME NAME
B /STHEETADUHESS STREET ADDRESS
CIFY-S7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol.qualify for the exemption siated in Section 1 1907}3){0, Florida Statutes. | further certity that the information
. indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustea empowgred o ex?_cu @ this repoghias required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an anachment i 5,’ A /0 g 9;,{_ s57/- 2232

Y72 ¥ A Yt
A VAL TS "T—QD
NAME OF 81CHmG OFMCER OR DIRECTOR

SIGNATURE:

an address, wi
Curytirne Phone »




