2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000085873 May 16, 2000 8:00 am

1. Entity Name

BAGEL BOYS INC. OF STUART, FLORIDA Secretary of State

05-16-2000 90185 029 ***150.00

Principal Place of Business Mailing Address
2395 S.E. OCEAN BLVD. 2395 S.E. QCEAN BLYD.
STUART FL 349% STUART FL 348963309

3. Mailing Address

2, Prircipal Place of Business ) - B “"”m IlI lll"
H05 SE CARD TERRAE| 3105 SE CARD TELPAE

FM

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State - 4. FEI Number Applied For
\der ST LuciE , FL Yorr ST LuE [ FL 850453066 Vot Appicabie
B [ e et . 11, Vs S SR V(7 [ SR U DU o ¥ o S R T o I 75 iti — -
M‘_}_ u kS A . 2 4 _q gq_ LY~ < A . 5. Ceriiticate of Stalus Desired O ?eae qu SE:&“UMI
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
N
™ BERA , DENT AruN)
LIBERA, BENJAMIN Street Address {P.(). Box Number is Not Acceptablg) -~
3105 SE CARD TERRACE EXTo RN éc, CHAHed 'TEED.\&G:'
ORT ST. FL 34984 ; —_—
PORT ST. JOE FL. 34 Pors ST LUE T 3484
FL 53

8. The above named entity submits this statement fort;p?os ¢ changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE /et ‘%/M;\M /3 qﬁ;{Z"w

re, typgdfor printed neme of registerad agent and ifle  applicable. (NOTE: Reqistered Agent sigratura raquired whan renstating} DﬂTﬁ
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h E:ﬁgtfﬂn%agfni?ﬁuﬁgf e O fdsd-egﬁ)hg?;? °
{See criteria on back) N Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Gelete TITLE HECASLLREY i\l BT Change [ Addition
NANE LIBERA, BENJAMIN NAME LiBeRrA, gaeNIAMI _
streer aoress | 524 S.E. CLIFF ROAD streeT AooRess (BLDD SE CARD T ERAALL L].
arv-sT-2¢ | PORT ST. LUCIE FL 34984 wes [PoRY ST LuglE, x¥L 249%
e S [ oalete TITLE PRESATRENT ) Change [ Addition
e LIBERA, BENJAMIN i LIBERA S WL
STREET ADDRESS 3105 SE CARD TERRACE STREET ADDRESS los Sc CHQ-D mm
_crvst-ze | PORT. ST. LUCIE FL 34984 _ , s |Pper ST Lucie T 349 g4

TITLE . [ cCharge  [C] Addition
NAME

TITLE T [ ete

NAME BRADFORD, MARGARET
streeTADDRESS | 2803 BELLA ROAD STREET ADDRESS
orv-stze | PORT ST, LUCIE FL 34984 iv-s7-2p

TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ Detete TITLE [J Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | 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 trustee empowered 1o execute this repgt asgequired by Chapter 607, Florida Slaz and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addrass, with &l other jike smpows)
f 5 G /200  SEI-2207 5/

SIGNATURE: Lot
TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T 7 Dae Daytime Phong #

SIGNATURE

[l2¥ 1ol

falels =t T ¥



