2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000010321

FILED
Feb 20, 2002 8:00 am
Secretary of State

s
. 90 ook e T
STOLA'S BAGEL COMPANY 02-20-2002 90009 036 150.00
Principai Place of Business Maifing Address
9810 ALT ATA 8810 ALT AtA YUY b U
STE 102 STE 102
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2, Principal Place of Business 3. Mailing Address
Suite; Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0553579 Not Applicable
Zi Count Zi Count . iti
® euntry P Hriry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STOLA! FRANK Street Address (P.O. Box Number is Not Acceptable)
9810 ALT A1A
STE 102
PALM BEACH GARDENS FL 33410 City FL [ 70 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This ;prporazign is eligible to satisfy its Intangibte FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added (o Fees
{See criterla on back} d Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ pelets TITLE U Change [ Addition | &
N STOLA, FRANK R NAME e
STREET ADDRESS | 9810 ALT A1A, SUITE 102 STREET ADDRESS §
cr-s-2¢ | PALM BEACH GARDENS FL 33410 oiT-ST-2F 8
TITLE ST [J Delete TITLE [JChange [ Addition | &
N STOLA, SHARON H aE
STREET ADDRESS 9810 ACTA[A STE 102 STREET ADDRESS
orv-si2P | PALM BEACH GARDENS FL gimv-st-2¢
TLE T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
NLE O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-ZIP
TLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-2P CITY-87-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
13. | hereby certify that the informatidn Yupplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmehtal 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 cerporation or the receiverfor frustee empawerf
changed, or on an attachment wilh Hvdhner like empowered. L~

o execute this report as required by Chapter 807, Florida Statutes; and that m nam7pears in Block 11 or Block 12 if

B s4.775°0533

20

Daytime Pnone #

Dats / T

P



