FILED 3
2003 FOR PROFIT CORPORATION | B
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P95000010321 Secretary of State
1. Entity u\llame 03-10-2003 90147 044 ***150.00
STOLA'S BAGEL COMPANY
Princigal Place of Business Mailing Address
9510 ALT AtA 9810 ALT AlA
§TE 102 STE 102
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3340
2. Principal Place of Business N 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

i 65-0553579 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ w?g.gfmﬁid;ﬁonaf
6. Name andﬁdréﬁg oi_ Eu;;;nt- Regi-stered Agent 7 7. Name and Address of New Registered Agent
Name

STOLA' FRANK Street Address (P.0. Box Number is Not Acceptable)

9810 ALT A1A

STE 102

PALM BEACH GARDENS FL 33410 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agant signature required whan rainstating) DATE
5
* FILE NOW!!! FEE IS $150.00 ‘ - )
X 9. Election Campaign Financin
Atter May 1, 2003 Fe? will be $550.00 . Trust Fund Cop:nr?bution. | a fdsd.g&)h;aeif °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE - |.D/P . ‘ O oelere TITLE [ change [ Addition g

NAME STOLA, FRANK R ' NAME =

staeeT aooress 9810 ALT A1A, SUITE 102 STREET ADDRESS 3

orv-si-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2P &
(8]

THLE ST [ Delete TITLE (3 Change [ Addition &

wve | STOLA, SHARON H NAE

streeT so0Ress | 9810 ACTAIA STE 102 STREET ADDRESS

orv-st-zp - | PALM.BEACH.GARDENSFL. - . .. .. — . . CITY-ST-2P _. L. . —em e - - -

TITLE e P [ Gelete TITLE [Jchange [ Addition

NAME ok NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P ) CHTY-ST-2IP

1TLE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TME O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

X+ this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
: true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

12. | hereby certify that the information supplied
indicated on this réport or supplemental repg
of the corporation or the receiver or trustee
changed, or on an attachment with an addge

SIGNATURE: ___SIG 74 u'j%ED 3/&5 0% 551-77y 083

]
SIGNATURE AND TYFEDMIR PRINTED NAME O ICER OR DIRECTOR [}

Daytime Phona #



