FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000120799 y 03-24-2003 90145 019 ***150.00

1. Entity Name

WILLARD'S FAMOUS BAGELS INC.

I

Principal Place of Business : Mailing Address 55 0 3 8 7 4 d

€560 MW STATE RD #7 €560 NW STATE RD #7
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, elc. Suite, Apl. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State y ) 4, FEI Number Applied For
65-03884 17 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ $8:75 Additonal

™

6 Nama and Address of Current H;giater;d Agent 7. Name and Address of New Registared Agent

R W/ Y 2 T T Y T

6560 NW STATE RD #7 ' A e ke * R i BTt 47
COCONUT CREEK FL 33073 : ‘ Coconant Ceeef H 2373

City FL Zip Code

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

the obligations of registered agent. El {'e‘eﬂ wl‘ | lat’d
SIGNATUR &JQM(Y/A:)( 0 Cak ﬂ,O Presinent Y-3.8-D3

CR2ED34 (10702}

Signarure, ypad or privied name of regisionsd agani and tille il applicable (NQTE: Ragistenyd Agent tignature equirec wher reingtating} - DATE
FILE NOWII! FEE IS $150.00 ) ) )
: 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be $550.00 . . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State : R
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Doaee e _ﬂé{ﬁ, 22ent s / . [D-emaige [ Addilion
NAME WILLARD, JAMES : NAME 77, p ¢/ @es ;
smeeT sooness | 6560 NW STATE RD #7 STREET ADDRESS Ao wis stk £FL17
crv-st-z¢ | COCONUT CREEK FL 33073 oiTY-51-2P Co oyt Ced, 1 31579
e p ' [ erete miE [l Change [ Addiion
HAME WILLARD, KENNETH NAME
street aDoAESS | 460 NW STATE RD. 7 STREET ADDRESS
arv-s-zp | COCONUT CREEX FL 33073 CiTY-51-2IP

~Tme — D ITE= = = Cyorgw O3 Addition™
HAME ‘ NAME
STREET ADBRESS 7 [ _sTReeT apRESS ) e -

= CHY BT PP o e oim s o s s s e e TRy -S|
TE Doees | me [l change [ Addition
NAME - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P “TInY-st-2IP ) -
TILE i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CrY-51-2P CITY-51- 2P
TIME O palate TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-S1-7e ) CATY-ST-2P

12. | hereby cerlify that ihe information supplied with this filing does nol qualify for tha axemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftactwnent with an addrass, with all other like empowsred. _ )
SIGNATURE: _ \5//85/0 R ISY /425




