FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ELZQOQO

DOCUMENT #  P94000014304 Secretary of State
<
1. Entity Name 05-01-2003 90294 022 ***150.00 :
LAKELAND BAGELS, INC.
Principal Place of Business Mailing Address
4128 5 FLORIDA AVE 4128 3 FLORIDA AVE N o
LAKELAND FL 33613 LAKELAND FL 33613 ~e N
2. Principal Place of Business 3. Majling Address - v f . L -
Suite, Apt. #, etc. Suite, Apl. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE}{ Number Applied For
59—3228322 Not Applicable
Zi . Count il Count iti
P mry P unity 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHICAS, MARTIN H
! Street Address (P.O. Box Number is Not Acceptable)
1091 DEMETREE DR
LAKELAND FL 33811
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signa!ure. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
q& FILE NOWw!t FEE IS $150.00
. : 9. Election Campaign Financin
Mter May 1,2003 Fes will be $550.00 ! Trustlgznd Coﬁwe:;?buli;: il O ?c%e?HON;ZiSB ?
-Make Check Payable to Florida Départment of State ’
10. I OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AV [ Delete e O Change [ Addition { &
me o | ROQUE, ROBERTO HANME =
sweer aporess | 1850 N CENRTAL AVE SUITE 1500 STREET ADDRESS 3
orv-st-ze | PHOENIX AZ 85004 CITY-§T-2P 3.
- - - = - —1= —_— — = = = o
THLE D (] Delete TMLE O Change [T Addition is
NAME CHICAS, MARTIN H NAME .
staeet anoress | 1091 DEMETREE DR STREET ADDRESS
CITY-5T-2P LAKELAND FL 33813 CATY-57-2P
TILE O peleta TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ palete TME - ] Change [ Addition
NAME NAME
STAEET ABDRESS - STREET ADDRESS
CITY-5T-ZiP CITY-57-2P )
ME [ Celete TILE [ Change [ Addition
NAME ~-R NAME -
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CiTY-$T-2IP
TITLE ) Delete TNLE {C1Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(i}. Fiorida 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 direclor
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witR an address, with gitfther like empowered.
SIGNATURE -—; :
D uma Prone #




