2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000023801 May 02, 2000 8:00 am

1. Entity Name

ORLANDO BAGEL FACTORY - APOPKA, INC. Secretary of State

05-02-2000 90098 016 ***150.00

CR2E024 (9/99)

Principal Place of Business Mailing Address
2432 E SEMORAN BLVD POST GFFICE BOX 15110
APOPKA FL 32703 DAYTONA BEACH FL 321155110
us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3367076 - Not Applicable
Zi Count i i+
P ountry Zp ' Country 5. Certificate of Status Cesired O $8‘75 ﬁl\dditrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROST' SCOTT R Sireet Address (P.O. Box Number is Not Acceptable)
228PARK-AVEN
SUTE'N , ,
WINTER HAVEN-FL-32789 — 836 N. Highland Ave... . ' .o ———
ity ip Lode
Orlando ... FL 32803
8. The above named entity submw&t—he’purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - /[C. s of V/? g /oo
. ure, typedor printad name of registered agent and title i applicable {NOTE: Registered Agent signature required when renstating) fare
) I e . w
9. This Sorporatxc.)n is eliginle to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Acid'ed lo Fees
{See criteria on back]) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D . O Delete ML [ Change  [J Addition
HAME EDWARDS, HOWARD KEAY NAME
STREET ADDRESS | 2827 BALLARD AVENUE STREET ADDRESS
omv-st-2p | ORLANDO FL 32833-4037 cimy-51-7P
me PVP O Dalats TITLE [1Change [ Addition
HAME EDWARDS, HOWARD K NAME
STREET ADDRESS | 2827 BALLARD AVE STREET ADDRESS
crv-si-4P | ORLANDO FL 32833-4037 oIY-§1-2¢
T ST T Delete e [ Change [ Additicn
NAME EDWARDS, CAROL A . MAME
STREET ADDRESS | 2427 BALLARD AVE STREET ADDRESS
orv-st-zP | ORLANDO FL 32833-4037 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-1tP ' CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exampilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reporl 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 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
changed, or on an attachment with an address, with adater like empowered.
SIGNATURE; : 2
Daytime Phone #




