FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

—

UNIFORM BUSINESS REPORT (UBJ
Do 1 # PI3000008272 ' Secretary of State

1. Entity Name

GOURMET BAGELS, MUFFINS & MORE, INC.

Principal Place of Business = Maiting Address = ™ -
13674 ST. ROAD 84 13674 ST. ROAD B4 BT
DAVIE FL 33325 DAVIE FL 33325 *
2. Principal Place of Business 3. Mailing Address ”"”m “l m" “m "W "m""{ "m II’I' ‘I”l "l‘”ml “l' ‘m
Suite, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65‘04%269 Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMBAR’ MARK S Street Address (P.O. Box Number is Net Acceptable)
13674 ST. ROAD 84
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwth and accept
the obligations of registered-agent. ~

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE; Registerad Agent signalura raquirad when reingtating) OATE
FILE NOW!! FEE IS $150.00 . ' ‘ - ‘
9. Efection Campaign Financing $5.00 May Be
- After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. (] Added to Feas
Make Check Payable to Flerida Department of State
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me ;- D [ elets TTLE ) Change [ Addition
NAME GOMBAR, MARK S NAME
streeAooness | 13674 ST ROAD 84 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 © § ciy-sT-zIP
e '\, D O Delete TLE O Change  [] Addition
NAME GOMBAR, JAMES F HAME
STREET ADCRESS | 13674 ST ROAD 84 STREET ADDRESS
oTY-51-2iP DAVIE FL 33325 CITY-ST-21P
TILE [ Delete TITLE ] Changs ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-§T-2IP
TITLE : - © Oopeee - [ e ) [J Change- . _[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Detete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 raceiver or trustee empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empewered.,

ey

SIGNATURE:

Daytime Phone #

N Beuest0

CR2E034 (10/02)



