2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW YORK BAGEL SHOPS, INC.

DOCUMENT # P96000002480

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20378 033 ***150.00

Principal Place of Business

4901 34TH STREET SOUTH
$7. PETERSBURG FL 33111

Mailing Address

4801 34TH STREET SOUTH
$T1. PETERSBURG FL 311

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

s e R 1T T LT

SR

DO NOT WRITE IN THIS SPACE__
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4. FEiNumber  RQ-33R0A86

CUCINATTA, LENNY
4801 34TH ST S.
ST. PETERSBURG FL 33711

2| City & S%ate-—q_ e e T | TR Clity & State” Applied For
. Not Applicable
i o . Zi ntr I ] .
Zip C‘,_ﬂptry R P Country 5. Certificate of Status Desired O $8.75 Addmonal
) .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing iis registered cffice or registerad agent, or both, in the State of Fiorida.

Signature, typed or printed name of registarad agent and titla if applicable.

{NOTE: Ragisiared Agent signature required whien reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible

e FILE.NOWIIL

EEE_1S.5150.00

—

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Che;:k Payable to Department of State

Trust Fung Centribution.

Added to Fees

—10.-Election Campaign Financing————=85,00 May Be—

1. OFFICERS AND DIRECTORS _ / 1z, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE VG o Delete THLE [ Change [ Addition
NAME NOTA, LEN NAME
sweeT anoress | 1552 RIVERDALE DRIVE STREET ADDRESS
CITY-6T-2P OLDSMAR FL 34877 CITY-ST-2P
s PD (] Delete TITLE [JChange L] Additien
NAME CUCINATTA, LENNY RAME
streeT apchess | 4801 34TH ST S. STREET ADDRESS
crv-st-zr | ST PETERSBERG FL 33711 CITY -S1- 2P
TITLE O] Delete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
EMME~ e 3 Delete TILE [ Change ] Addition
NAME o e R NME_ =) e e -
STREET ADDRESS STREET ADDRESS T T T e s e tt— e -
CITY-ST-2P CITY~57- 2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CITY-ST-2P
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

changed, of on an attachment with

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or suppiemental 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 directar
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 11 or Biock 12 if

address, with all other ke empowerad.

SIGNATURE: 7/

SIGNATURE AND YYPED O

D HAME OF $IGNING QFFICER QR DIRECTOR

Date

Dayiime Phone #

5

g

CR2E034 (10/00)



