FILED
‘2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

*.UNIFORM BUSINESS REPORT (UBR) Secretary of State

-}

o 05-05-2003 90172 050 ***150.00
DECUMENT # PQ2000105725
1. Entity Name
SUMTER BAGELS AND MORE, INC (./
Principal Place of Business Mafling Address
WILDWO0D FL 34785 WILDWOOD FL 34785 . _ .
2. Principal Placé of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apl. #, atc. 0] cHECK l:-tEFlE IF MAKING CHANGES '
City & Stals City & State 4. FEINumber Applied For
i i -‘; DX l ‘?4,9. Not Applicable
Zip Country 2 Couniry 5. Cerlificate of Status Desired [ $8.75 Aadilonal
. Fee Required
8. Nams and Add of Current Ragisiered Agent 7. Name and Addreas o1 New Rapistered Agent
o TS T T T T T Name T e -
DIONNE, MICHELINE Street Address (P.O. Bax Number is Not Acceptable)
336-8 SHOPPING CENTER DRIVE , -
WILDWOOD FL 34785 7
] . o e - City ) FL—[ZipCode

8. The above narned enlity submils this statement for the purpose of changing its reistared office or registerad agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered.agent.

CR2E034 (10/02)

SIGNATURE
Signae, typad o priied have o Tegiierad agent =ny wie i applicable (NOTE: Regrstinst AQeN BONDHNE re0UFS0 whBn FenEIatng) GATE
FILE NOW!t FEE!S $150.00 ) . , :
Hican | X Fi
At Mey 1, 2005 Fos il bo $360.00 5 Socn ool o $5.00 oy
‘Make Check Payable to Florlda Department of State | ) :
10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TILE P i [ Delete e ' [ Change [ Addition
N DIONNE, MICHELINE NAME :
smee Aporess | 336-B SHOPPING CENTER DRIVE STREET ADDRESS
cov-st-z¢ {WILDWOOD, FL 34785 CITY-S1-2P
TILE - - 3 pefete e [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P - ory-51-2P
me |t ] _ Oopetee - TME . . [ cChange [T Addition
[T - — NAME . R [, [
STREET ADDRESS STREET ADDRESS
cr-ST-2p CITY-ST-DP )
TITLE [ Deletn TINLE OJcChange [ Addilion
RAME NAME
STREET ADDRESS SREET ADDRESS
CY-S5- 2P CINY-ST-7IP _
TME O petete TITLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SY-2P
TME 7 pelste THLE O changa [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P eIy ST-2P

12. 1 hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that tha irformation
indicated on this repon or supplemental report is true and accurats and 1hat my signatura shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaeivar or frustea empowerad Lo execuie this ren as required by Chapler 807, Florida Statutes; and that my name appears in Bliock 10 or Biock 11 i

changed, or on en attactwnent with an adgress, wilh ail oth v
SIGNATURE: % e A 5 2, ‘4/97/93 G53-320-0878

SIQNATURE AMO TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwrytma Phone #




