2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAKELAND BAGELS, INC.

P94000014304

May 19, 2002 8:00 am!
Secretary of State .

05-19-2002 90059 038 ***150.00

Principal Place of Business

4128 S FLORIDA AVE
LAKELAND FL 33813
us

WMailing Address
4128 § FLORIDA AVE
LAKELAND FL 33813
us

2, Principal Place of Business

RO

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59—3228322 Not Applicable
Zip Country Zp Counilry $8.75 Additional

O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

R e

S TEECRCAN TR T THTT T

OWN DR Coxpeo ¢+ DN,
1"

Street Address {P.0. Box Number is Not Acceptable)

04| DEMETLES DR

FL

“Lareland

Zip Cod

axy |l

-

nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

‘(/DIS /ﬂj‘_

faorid 4. caical (brosyrdewdt)

ind titla if app\icablg,

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See crileria on back}

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =

TITLE v [ Delete TILE [ change [ Addition §_

NAME ROQUE, ROBERTO NAME =

sreet aboress | 1850 N CENRTAL AVE SUITE 1500 STREET ADDRESS §

orv-st-2p | PHOENIX AZ 85004 CITY-ST- 2P i

THLE D O3 oelete TITLE Q peliderT B Change [T Addition 5

HAME CHICAS, MARTIN H NAME MALTiL C Wi CAS

sReer AnpRESS | 15011 NAPLES PLACE STREET ADDRESS | @ ] | DEME rde€ b @

orv-st-2p | TAMPA FL 33624 CITY-5T-2IP lapd FL. 32 ¥ip

THILE [ Celete TIMLE Clchange [ Addition |
- -rh—‘A—M~E-—:: RSN PSS T b S e s e sy W NAME- ST o b AR e =T T - - “— D= e T T BT

STREET AUDRESS STREET ACDRESS

CITY-ST-2IP CTY-57-2P

TITLE [ Delete THLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-S7-71P CITY-$T-2IP

TILE [ Detete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 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 cath; that ! am an officer or director
af the corporation or the receiver oL trustee empowered,to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d/an address, with 3 othe e empowered.

changed, or on an attachment wi
SIGNATURE: ---'- 2 SN MRS . CoficaS

SIGNMATURE AND TYPED FR'NI!‘J NAME OF SIGNING QFFICER OR DIRECTOR

Aé‘;;:{/.u (f-{)l €l1-920L

‘ba\ﬂlma Phona #




