1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 21, 2002 8:00
DOCUMENT #  P92000009478 Secretary of State

1. Entity Name
B &.T BAGEL, INC. 01-21-2002 90006 040 ***150.00
Principal Place of Business Mailing Address
8902 S/R 64 8902 $/R 84
DAVIE FL 33324 DAVIE FL. 33324
us us
2. Principal Placeof Businass s |-3>Mailing-Address —— - - .| . __ “ljﬂl_l_l_“l mml “ I|”| |Im llmllmll]ll mllm] |I||| |In ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City__§\ State City & State 4. FEi Number Applied For
65-0373240 Net Applicakle
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired )
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P'TTI':' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
8902 STATE RD 84
DAVIE FL 33324
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
— 9~ This corporatiorris- eligible-lo: satisty-its-ntangible o EIL E:NOWUL FEE IS:5150.00— . — _ - - L .
o ) 10 Etection Campaign Finamcing——§5: : —
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Cc?nlr?:ution g 0 ,?c‘ijd.et!lq‘ahllizsse
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Jchange [ Addition
NAME PITN, ROBERT J NAME
STREET ADDRESS | 9341 SW 55TH ST STREET ADDRESS
CITY-81-ZiP COOPEH C[TY FL 33328 CITY-ST-2IP
TME D ) = Dzleta TITLE [ Change [ Addition
e PTT), GERTRUDE M - N
STREET ADDRESS 9341 SW 55TH ST STREET ADDRESS
CITY-§1-2IP COUPER Crn( FL 33328 CITy-§1-ZP
TILE S ] Detete TITLE ) [ Change ] Addition
NAME

PITTI, LEONARD R hae
STREET ADDRESS 8341 sw 55 ST STREET ADDRESS
CITY-ST-2IP COOPER C'TY FL 23998 CITY-ST-2IP
TITLE O Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] elete TMLE T "7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-5T-2IF
THLE O celete TITLE [Jchange  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP L. - I CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,ith all other Ik ) / C/ /03\ 95‘7" Y7 5,7 /77

SIGNATURE: >
SIGNATURE AND TYPED OR PR[NTE‘NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

5 )]

LA

A

CR2E034 (9/01)



