2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000023801 Apr 06,2001 8:00 am

1. Entity Name ecretal‘y Of State
ORLANDO BAGEL FACTORY - APOPKA, INC. 04-06-2001 90021 003 ***150.00

Principal Place of Business Mailing Address
2432 E SEMORAN BLVD POST OFFICE BOX 15110
APOPKA FL 32703 DAYTONA BEACH FL 32115 uvuulugy
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEINumber  §G-3367076 Applied For

Not Applicable

&ip Gountry p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s - . - - w. . =l Name N e L e e omw e e e
ROST, SCOTT R
Street Address {P.C. Box Number is Not Acceptable)
228 PARK AVE N
. SUMEN
WINTER HAVEN FL 32789 }
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
8. Tis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Belete TILE [ change [ Addition
NAME EDWARDS, HOWARD KEAY NAME
STREET ACDRESS | 2827 BALLARD AVENUE STREET ADERESS
crv-s-2¢ | ORLANDO FL 328334037 om-s1-2¢
TIMLE PVP O Detete TILE O change [ Addition
HAME EDWARDS, HOWARD K NAME
STREETADDRESS | 2827 BALLARD AVE STREET ADDRESS
om-st-2p | ORLANDO FL 32833-4037 omy-sr-2°
Joome G ST .. DlDeee me (ST o PCrang [ hodiion
TRME EDWARDS, CAROLA — NAME é‘ﬂwﬂ/(ﬂsz CArZOL A&
SB2Ress Lp47P BALLARD AVE sweetaooeess (A HR2 7 B esnD FUc
om-s-2¢ | QRLANDO FL 32833-4037 av-sze |\ SR LADO, Fl 22533~ ¥OE7
TITLE [ Deiets TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-57-7IP GITY-ST-2IP
TILE [ pelets TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 directer
of the corparation 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 all other like empowered.

SIGNATURE: ¢

- -

Daytima Phone #

CR2E034 (10/00)



