2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000040976 Mav 01. 2000 8:00 am

BRIELLE'S BAGELS, INC. . Secretary of State

05-01-2000 90029 044 ***150.00

Principal Place of Business Mailing Address
935 N BENEVA RD #701 935 N BENEVA RD #701
SARASOTA FL 34232 SARASOTA FL 34232-1344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number 65‘%66596 Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired d ?g';esqlﬁggﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P — - - —— == " Name - - el =
FRAZER, LAWRENCE M LpIRak € r FLATEL
i Street Address (P.% Box Number is Eﬁﬁcceptable)
4074 WAIKIKI DR 1207  EALLE (RpsSi NG
SARASOTA FL 34241 ! 4

™ JAR4 50 A FL |*5%2¢)

8. The above named entifyfsubmits this statement for the purposeaf changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Amw '7/[)

CR2E034 4/

Signature, typed ar prnted name of registered agent and 1tla if appﬁuﬂa. n (NOTE: Registered Agent signatura requirad when reinstating) 7 DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?buthl:m, g n fgjﬁomhénge
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P [ pelete TITLE Charge [ Addition
HAME FRAZER, LAWRENCE NAME 7 g
yzZy
sTreeT anoress | 4074 WAIKIKI DR STREET ADDRESS 707 é’t 61( /é 0 55 (f
arv-stoe | SARASOTA FL 34241 CITY-5T2P TERA%th  E( I ¥ )
TLE S O delete TILE 3’ - s (’xfhange (] Addition
e FRAZER, CINDY e 707 ERGLE (Ro55N
street acoress | 4074 WAIKIKI DR STREET ADDRESS 5‘4,,( '460 174, F‘ L
or-srze | SARASOTA FL 34241 civ-st-zp 2v1 Y]
TITLE - - - - e [Topelete- TITLE L. .- o o seeep. ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-ZiP
TITLE [ Delete TLE [ Change  [) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-5T-ZIP
TITLE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTY-57-21P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegali effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exectte this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

lwrtnce, M Faer s/w/m 99)-923-F05

Data Daytime Phane #

\




