2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069652

1. Entity Name

BAKIN' BAGELS, INC.

Principal Place of Business

209 MACADAMIA STREET
ST. JAMES CITY FL 33956

PO BOX 1407
us

Mailing Address

FINDLAY OH 45839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt # ste

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90029 009 ***150.00

A ROCARR R MIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0454826 Appled For
Not Applicable
Zi Countr Zi Countr &
P 4 P ¥ 5. Certificate of Status Desired Il $875 Add\llOﬂaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRASNY, MIKE
780 SOUTH APOLLO BLVD.
MELBOURNE FL 32901

Street Address (P.C. Box Number is Not Acceptable)

City

Zio Code

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or boeth, in the State of Florida

SIGNATURE

Signature, tyned or prnted name of rag.stared agen atd Lig iF eop Cab e,

INOTE: Registered Agen sigratlre recudired when re nstarags DATE

9. This corparation is eligible to salisfy its Inlangible Fib.

Tax filing requirement and elecls to do so.

NOWI FEE

2 $150.00

!
Adtey MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

) Trust Fund Contribution. Added to Fees
(See criteria on back) O palke Chiesk Payable io Depariment of Siate

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11 B

TITLE D [ Deiete TTLE O change [T Actitan

NAME KRONBERG, JOHN AiE

STRELT ADRESS | 2006 MACADAMIA STR STAEET ADDRESS

CITY-8T-2IP ST‘ JAMES ClTY FL CITY-§T-212

TiTiE D [ Delete TITLE O3 Change [ Aditias

NAME KRONBERG, PEGGY AME

STREET ADDRESS | 2086 MACADAMIA STR STHEET ADHESS

Cy-S1-71P ST‘ JAMES C“’Y FL CIiry-S2-£1P

TITLE (I Delete TITLE [ Change [ Acditior

NAME NAKE

STREET AJDRESS STREET ADDRESS

CITY-ST-21P CITY-33-217

TITLE 1 Delete TITLE O Change [ Anditin

MNAME HAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-ZIP CITY-83-2IF

TITLE T Delete THLE [ Shamge [ Adeitior

NAKE NEME

STREET ADDRESS SREET AZDRESS

CITY-ST-21P GITY-8T-2IP

TITLE [ Delee TITLE O Crarge [ agditiar

HAME NAME

STREET ADDRESS STREET 2DDRESS

CITY-8T-2IP CITY-ST-71P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and thai my signature shall have the same legai effect as it made under oath. that | am an officar or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 174

indicated an this report or suppiemental report is true an
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with/ah( otherlike empawered.

Nyl ~

- i g .

¢ e
(. by ATy s

By,

’

/r""'SIGNATUH?ND TYPED OR?QINTEDJJA -DF SIGNING OFFICER CR DIRECTOR

Zale

CR2EQ34 (10/00)



