( FILED
2003 FOR PROFIT CORPORATION Jun 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT# P02000051813 Secretary of State
1. Entity Name 06-23-2003 90059 031 ***150.00
THE ULTIMATE BAGEL, INC. @
Principal Place of Business Mailing Address
1565 FOREST AVE 1565 FOREST AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
I N RSO
Suite, Apt. #, efe. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
75-3054943 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OMANS, STUART Street Address (P.O. Bex Number is Nol Acceptable)
ree ress (P.C. Box Numbaer is Nol al
1565 FOREST AVE
WINTER PARK FL 32789
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 Flerida. | am tamiliar with, and accept
the obligatians of registered agent.

SIGNATURE
o Signalure, typed or printed name of registerad agent and title it applicabls. (NOTE: Ragislared Agent signature required when rginstating) DATE
‘. “FILE NOW!!! FEE IS $150.00 ‘ N
9. Election Campaign Financin
) A“er May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ¢ O f(iigﬂohll?;ss °
Make Chiéck Payahle to Florida ;Department of State
10, OFF!CERS AND CIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D ) O Delete THLE [J change  [] Addition
NAME OMANS, STUART NAME
sraeet aooaess | 1565 FOREST AVE STREET ADDRESS
CITY-5T-2IP WINTER PARK ¥t 32789 CITY-5T-21P
TITLE D C o O Delete TMLE [0 Change [ Addition
NAME OMANS, JANICE NAME
sTreeT appress | 1565 FOREST AVE STREET ADDRESS
orv-st-zp | WINTER PARK FL 32788 CITY-5T-2P
TITLE J Delete s . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY~57-2IP
TITLE C1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY~ST-Z1P
TIMLE ] Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ delete TLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-51-21P CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repar ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation cor the receiver or trus powered 1o execute 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 attachment with a 53, wWith all other like empowered,

SIGNATURE:'\ ABEREQUIRED RIS

/&un‘mne AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
R |

§118600

EALA

CR2E034 (10/02)



