2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000027779

1. Eftity.Naris

BAGELS DEL SOL, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90201 037 ***150.00

Principal Place of Business Mailing Address
6604 N DAVIS HWY 467 E ZARAGDZA \
PENSACOLA FL 32504 PENSACOLA FL 32501 T63804
427 E. Zaragoza St.
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 593327220 Applied For
Pensacola, FL g Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32501 5, Certificate of Status Desnrc-',ld O Feo Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
g e — - Name ‘
SHOPE Y K Streat Address (PO B-(')x Number is Not Acceptable)
3637 TIGER POINT BLVD. 427 E. Zaragoza St.
GULF BREEZE FL 32561 :
Cit ’ Zip Code
Bensacola FL | 335801

SIGNATURE \MW\M/K !bwj'- DM‘LKQQMUQ.L P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U-30-01

S:gnalure w;:dj or printed name of mg.slered agf:nt and titta if appﬂcable (NOTE Re,,nsterad Agent signature required when reinstating) DATE
. o o m
9. This corporation is eligible: to satisfy its Intangible FILE NOW!!! FEE IS. I$150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqutrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, CFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTE D Bl Change [ Addition
NAME MAR NAME
SHOPE, Y K Shope - Mary K.
STREET ADDRESS | 3637 TIGER POINT BLVD. STREET ADDRESS 427 E varagoza St
omv-s1-2¢ | GULF BREEZE FL 32561 ame-51-2¢ ppnqa;n lar2BP%835E51
TILE D [ Delete TILE B Change  [[] Addition
NAME SHOPE, BRUCE G NAME Sho e, Bruce G.
staeeT a00RESS | 3637 TIGER POINT BLVD. smeet anpress | 361 E §. Banana River Blvd. ,Apt .D202
av-sT-2¢ | GULF BREEZE FL 32561 CITY-5T-2PP Cocoa Beach, FL 32931
TITLE [ Detete TITLE Ol Change [ Addition
TNAME T - [t R NAME = -~ - - -
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Celste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIY-ST-2IP

or the jeceiver or trustee
ment with an a

of the corpora
changed, or on &

SIGNATURE:

ess, with all other like empowered.

Joye

13. | hereby cellify that tha information supplied with this filing does not quality for lhé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indli is report of supplemental repgpt 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
powered to execute this report as required by Chapter 607, Florida Statutes; arjd that my name appears in Block 11 or Block 12 if

suannrunﬁd‘wpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 211 2eo) 80 ol

Daytime Phons #

031770

CR2E034 (10/60}



