2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000080687
BAGEL BARN FRANCHISE CORPORATION

Principal Place of Business

185 SE. 14 TERRACE
MIAME FL 33131
us

Mailing Address
185 S.E. 14 TERRACE

MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90014 004 ***150.00

646546

AANARREAV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0624294 Applied For
Not Applicable
Zi Countl Zi t i+
® ouny ® Gountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARC
Street Address (P.O. Box Number is Not Acceptable
11850 SW 94 STRET prable)
MIAMI FL 33186
City [ il Zip Cade
-
8. The above named enlity submits this staterment 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 registered agent ane sitle it applicable (NOTE: Registered Agent signature reguired when renstateg) DATE
i Al : : H £y ARTRLY e =t @
9. 1Tpr‘usfﬁrt:]rporalmr)n :TS‘,::?MS tcEJ sattls';fyéts Intangible ) HL-I-; ‘N? N...‘ i FL 55'31;,‘1 59.0(}0 . 10. Election Campaign Finanoing $5.00 May Be
axiling require and eiecls 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Checl Payable to Departmant of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (1 Delete il O] Change [ Addition
NAME DAVIS, MARC NAME
sTReer a00ress | 11850 SW 94 STREET STREET ADDRESS
GIFY-ST-72IP MIAMI FL 33188 CITY-ST-2IP
TIILE D O Delate L [ change [ Addition
HAME DAVIS, JACQUELINE NAvE
E] A ¢ STREET ADDRESS
oy CATY-§T-7IP
THLE D 1 Delete TME . P l [J Change [T Addition
a b
e VILAGONE, PABLO e VillaFarve ; Fable
streer 200R6sS | 185 S.E. 14 TERRACE STREET ADDRESS
CITY-8T-2IP MIAM! FL 33131 CTY-ST-2IP
TITLE T Delete TITLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET AQDRESS
CITY-§T- 2P CITY-ST-2IP
TiLE [ Detete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-§1-2IP
TTLE ] Celete TILE {Z] Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cire-sT-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /V“&

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M M?'C..Dau—lé

SIGNATURE AND TYPED OR PRINTE ME GF SIGNING OFFICER OR DIRECTOR

f‘,/;zéhé ¢ _(305) 37376

o Daytime Prche #

0153821

CR2E034 (10/00}



