FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
POSENENT # - P9B000059624 et i

1. Enlity Name
JACKSONVILLE BAGEL ENTERPRISES, INC.

Principal Place of Business Mailing Address - r I~
1832 BROOKWOOD ROAD 1832 BROOKWOOD ROAD \UUL‘D IBVl
JACKSONVILLE FL 32207 _ JACKSONVILLE FL 32207 .
Suite, Apl. # elc. Sulle, Apt. #, ete. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3466431 Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired O F§ese gg]lﬁ:ied(;tlonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

NICHOLSON, DOROTHY A

Street Address (P.O. Box Number is Not Acceptabie)
1832 BROOKWOOD ROAD

JACKSONWVILLE FL 32207

City : FL Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o QO ) yfai )6

CR2E034 (10/02)

SignMor printed name of registered agent and titls if applicabla. (I\fDTE Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o

Make Check Payable to Florita Department of State Trust Fund Contribution. C Aaded to Fees
10. ; ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O Detete TITLE S D (3 Change  [Zk#tfiion
v NICHOLSON, DOROTHY A N D oweas [c_,c('OLScJ/Q
steer sooress | 1832 BROOKWOOD ROAD STREETADDRESS | 2532 2 o A
onv-sr-ze | JACKSONVALLE FL 32207 CITY-S5T-2IP T EC Ul E . BR.O7
TITLE VP Blete TITLE [ change [ Addition
NAME SIEGEL, DORIS L HAME
STREET ADDRESS | 1832 BROOKWOOD ROAD STREET ADDRESS
orvsia | JACKSONVILLE FL 32207 CTY-1-2p :
me o [ pelete TmE -\/ , 5 Brthane L] Addition
N WETH, STEPHENA ~ ™~ -~~~ - - ——~ NAVE - - - 2o WL ET }4
STREET ADDRESS | 1832 BROQKWOOD RD STREET ADDRESS 1233 (%rdj w

arv-st-ze | JACKSONVILLE FL 32207 CITY-ST- 7P Daete s mutlle L ?‘2—?-207

TITLE 1 petete - - TME v [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP .

1IfLE [ pelete I TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CiTy-ST-219 )

TITLE 3 celete TITLE [ Change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY- $E-2P

12. | hereby certify that the infermation supplied with this filing does not quallfy for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify 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 director
of the corporation or the receiver or trustee empowered (o execute this report ag required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y Nher like empowered. ﬁo‘/ g

SIGNATURE: e X2 cEONIRED '7’//&/@} 28, [~

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ’ Daytime Phone #

AV EVEVZ0D



