FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

O YUOAARS

nv

cretary of State
DOCUMENT #  P02000118532 ¢
1. Entity Name 04-14-2003 90740 030 ***150.00
HEALTHY BAGEL EXPRESS, INC.
Principal Place of Business Mailing Address
520 FLORIDA CLUB BLVD. #1038 520 FLORIDA CLUB BLVD. #1093
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
SE—— S AR WA T
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
_5’4 - A 303 70 7 Neot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
. T Fee Required
‘6. Name and Address of Current Registered Agent = 7. Name and Address of New Registerad Agent
Name
PAC'HCO‘ FRANK Street Address (P.O. Box Numbar is Not Acceptable)
520 FLORIDA CLUB BLVD, #109
ST AUGUSTINE FL 32084
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed ¢ printed name of ragistared agent and title if applicable. [NCTE: Registered Agent signatute raquired when reingtating) DATE
FILE' NOWIN FEE IS $150.00 . o
L) N . Election C Fi
Attor May"1, 2003 Fee will be $550.00 e fond Gt g 39,00 My 2o
Make Check Payable to Florida Department of State
10. ‘s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FI(EJ ))f;/ T /lEC O Detete TITLE [JChange [ Adgition
NAME FApwK FARIEIE () NAME
STREET ADDRESS | $20 FepiGda QLvds Le vy, #*,09 STAEET ADDRESS
Cr-sT-2P | CF AubulTIiNE £ 32 pky CITY-ST-2IP
TITLE v /xéé._i IDENT / THERS. [ pelete TITLE [IChange [ Addition
NAME BerTy (AEIF14D e
STREET ADDHESS | 590 FupiliDm Qlus BL/d, o= /07 STREET ADDRESS
CITY-ST-2IP ST AucwIniNg Fr _mp‘f'y CITY-ST-2IP
e 4 o 1 Delete. e T T - ) Change T Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ™ celete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered loexecute 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 an address, with all 1 like empowerad.

SIGNATURE: _ BRRAT et iAn, Y)ofo3

- F'GNATURE ANDQPEXOE E&r:njgm,é OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #

CR2E034 (10/02)



