| | FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000029639 ecretary of State
1. Entity Name 04-28-2003 91370 019 ***150.00
MAX'S GOURMET BAGELS, INC.
Principal Place of Business Mailing Address
10600 S US HWY 1 10600 S US HWY 1
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Place of Business 3. Malling Address | I“"I“ “l ||"I ”ln I|M "I” |I“| Iml |l|1| ||||| I"II l“l”m .lll
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
Of = 065 T2IF Not Applicable
?ip - Cq_un_tr;i ol At B ‘—-Z-i'P"-"‘“-‘-' T e _C_pyn]ry w o e - |-§; Certificate of Status Desired -~ (] "“gg'ggilﬁ?ggk’"a‘ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlLL, RENEE Street Address (P.O. Box Number is Not Acceplable)
10600 S US HWY 1 :
PORT ST LUCIE FL 34852
City FL - Zip Code

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

SIGNATURE
v 4 ~_-" Slgnalure typed or printad name of registered agent and title il applicabla. {NOTE: Registared Agent signature requirad when renstating) DATE
, “FILE:NOWN! FEE IS $150.00 o
L3 .
9. Elec C aign Fi n
‘After May 1,2003 Fee will be $550.00 ' Trustnlgsnda(r:nopntlr?bnuli:nanc‘ ‘ | fc%gi?oh::?é? °
Make Check Payable to Florida Department of State )
10. B L1 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ’ DPVS' : (3 delsts TILE O change [ Addition
NAME | HILL, RENEE NAME ‘
staeeT apcress | 1204 SE ASTORWOOD PL STREET ADDRESS
emv-si-2p .| STUART FL 34994 CITY-ST-ZIP
TLE T : [ Delete TITLE [ change [ Additian
NAME HILL, RENEE NAME
STREET ACDRESS | 1204 SE ASTORWOOD PL STAEET ADDRESS
crv-stz | STUART.FL 34994~ .. = __ - | con. wrm o fOTSTOP o o o e o I
TITLE O petete TITLE [C] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Delete TITLE [7} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my.name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5%.(,@ 77X _223-7006

Date Daytirma Phone #

g
§

CRZ2E034 (10/02)



