w

2601 UNIFORM BUSINESS REPGRT (UBR) Ma 3f I%OE(Z)]I) 8:00 am

DOCUMENT # P96000063984 Seeretary of State

1. Entity Name .
BAGEL BREAK BAKERY AND DELI SHOP INC. 05-07-2001 90055 028 ***150.00
Pringipal Place of Businass Mailing Address
3187 NW. FEDERAL HIGHWAY 387 NW. FEDERAL HIGHWA ¥
JENSEN BEACH FL 34357 JENSEN BEACH FL 34357 —  §1J——
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F=—Clly-& Stale e e arm o |- City & State, — .8, FEt Mumber, "‘65'&85468: cmmee =~ Applied For
’ Not Applicable
Zp Country p Country 5. Cartilicate of Status Desired d $B‘75 Additional
Fea Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o _ Name  _ . _
KOVSKY, DAVID Streat Address (P.0. Box Number is Not Acceptabla)
7176 SE SEAGATE [N
STUART FL 34597
City FL Zip Code
8. The above named entity submits this SWOCEE of changing its rey;istered office or registered agent, or both, in the Stale of Florida.
4
SIGNATURE 41‘/ e , _ M o M/
Sionaturs, typac of P mmrﬁﬁﬂmmuyﬂmumn. {NOTE: Re gistarod AQent £ignatue racuiras whin 18IN31atNg} DATE
[ &
0. This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 82
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) B8 Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 .
YIE P [ peete Tme O change [ Addition g
HAME ZELIKOVSKY, DAVID NAME =
STRECTADDRESS | 7176 SE SEAGATE LN STREET ADDRESS . b
CIY-ST-21P STUART FL 34997 . CryY-ST-2P &
TLE VPT 1 Detete TLE [change [ Additicn g
HAME ZELIKOVSKY, MARCY NAWE
STAEETACORESS | 7176 SE SEAGATE LN STHEET ADDRESS
CRY-ST-2F STUAHT FL 34997 CITy-ST-20P
TME : [ elets TME ] Change [ Additfon
NAME NAME
STREET ADDRESS - STHEEE ADDRESS | — —- - -
CITY-S1-2P CITY-S1-7P
TINE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-51-2P
Tne ] Delete TILE [Jchange [ Addillon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
e [ Delze e O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sT-2P CY-57- 2P
13. I hereby certity that the infarmation supplied with this filing does not qualify lor the exemplion stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my s gnature shall hava the same legat eflect as If made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o execule this report as 1 :quired by Chapter 607, Flonida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or oh an atlachment with an address, with all other like empowered,

SIGNATURE:

R P00 hy SR8 00/ (2l eRsU



