2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063635 FILED
1 Enity Name Apr 25, 2000 8:00 am
BULLY'S BAGELS, INC. ecretary of State
04-25-2000 90083 023 ***150.00
Principal Place of Business Mailing Address
1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2547
us us
F T s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FE{ Number Applied For
65-0609941 Mot Applicable
e Country Zip Country 5. Certificate of Status Desied [ 387D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - - Name - - eI -
GREUSEL’ JAMIE B Street Address (P.O. Box Number is Not Acceptable}
C/O BERRY & GREUSEL
1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145 , ‘
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and bilg { applicable {NOTE" Registered Agent signature required when reinstating) DATE
g sens oot | aar MY 1,2000 Foowll bo Ss00p | 1® GoSinCameagarancig - $5.00 vy 8o
= 0 ’ 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) - O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [l Change [ Addition
NAME KLIEWE, NORANN NAME
staeer anoress | 1104 NORTH COLLIER BLVD. STREET ADDRESS
CITY-51-7IP MARCO ISLAND FL CITY-5T-2IP
TILE [ Delete TLE [Clchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TIHLE [(JChange ] Addition
NAME : _ NAME P P, R . e e . T T - "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
. NAME NAME
- STREET ADDRESS STREET ADDRESS
: CITY-ST-2P - CITY-5T-2P o
TE [ Delete TITLE [ change [ Addition
NAME NAME ) o
. STREET ADDRESS e . STREET-ADDRESS .
orvestze T | T Tt CITY-5T-21P

13. 1 hereby ceriily that the information supplied with this filing does not gualily for the exemplion stated in Seclion 119.07(3){i}, Florida Statutes. | furtner 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 oath; that | am an officer or director
of the corporation or the receives or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fgi#h an address, with all other like empowered.

SIGNATURE b LT 14 2000 (941) 435 - 969

HAME OF SIGNING OFFICER OR DIRECTOR Dato Paytima Phone #

CR2E034 (9/99)



