2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059624

1. Entity Name

JACKSONVILLE BAGEL ENTERPRISES, INC.

Principal Place of Business

1632 BROQKWOOD ROAD
VACKSONVILLE FL 32207

Mailing Address

1832 BROOKWOOD ROAD
JACKSONVILLE FL 322074210

2. Principal Place of Business

3. Mailing Address

l Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED :
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90017 016 ***150.00

I

M

HIMIAA

DO NCT WRITE IN THIS SPACE

NICHOLSON, DOROTHY A
1832 BROOKWOOQD ROAD
JACKSONVILLE FL 32207

City & State City & State 4, FEl Number 66 13 Applied For
’7 59—34 1 Not Applicabie
i Zi ount it
“p Gountry P Country 5, Certificate of Slatus Desired O $8'75 ﬁ'\dd|t|onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ... e

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed o printed hame of register

ed agenl and titis if appliceble

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILEZ? NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Checlt Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME PT L1 Dalzte TITLE [ Change [ Additien
NAME NICHOLSON, DQROTHY A . NAME

STREET a0pReSS | 1832 BROOKWOOD ROAD STREET ADRESS

CITy-ST-71P JACKSONVILLE FL 32207 CITY-ST-21P

TILE VP O Defete TALE [J Change ] Audition
NAME SIEGEL, DORIS L NAME

STREET ADDRESS | 1832 BROOKWOOD ROAD STREET ADDRESS

Ty -57-1P JACKSONVILLE FL 32207 CTY-ST-1P

TiiLe S (1 Detle TILE O Change  [J Addition
NAME ~ METH, STEPHEN A - ST ETNAME - = - T T -

STREFT ADORESS | 1832 BROOKWOOD RD STREET ADDRESS

CITY-81-2P JACKSONVILLE FL 32207 CiTY-33-21F

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmLE O Delere TMLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITy-57-21P

THLE [ Delete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 lega! 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, Fiorida Statutes; and that my name appears in Block 1 or Black 12 if
changed, ar an an attachment with an addresg, with all othar like empowered.

SIGNATURE: _ L Ay

; SO EHA, th d/\q(jcﬂf\ o

{

A0 —

Q20 TANG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Date

Dayfime Phone #

CR2E034 (9/9%



