2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000081209 iy of Stata™

R & W BAGELS, INC. 01-20-2000 90100 034 ***150.00
Principal Place of Business failing Address
676 GLADES ROAD STE E7 676 GLADES ROAD STE E7
BOCA RATON FL 33431 BOCA RATON FL 33431-6414

604967

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 55 069 Applied For
80?7 Not Applicabie
2p Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
Fee Required _ _ _
e 6. Name and Addréss of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne
RUBIN, STEVE Street Address {P.O. Box Number is Not Acceptable)
676 GLADES ROAD STE E7
BOCA RATON FL 1
City FL Zip Code
8. The above named en tk: 1his sjatement for the purpose of changing its registered office or registered agent,-ar both, in the State of Florida.
SIGNATURE |
Signature, Yped or prinkdd name of registered agent and tils if applicable. {NCTE: Regstered Agent signature requirsd whan renstating) DATE
. n v v . - . |'1
8. This corporation js eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do s0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time D [ pelete TIE T I
HAME RUBIN, STEVE NAME
streeT aooress | 3015 AUICE DRIVE STREET ADDRESS
CITY-S1-ZIP LAKE WORTH FL 33461 CITY-ST-21P
TIILE O oetete TITLE (Jcrange [0
NAME NAME
STREET ADGRESS o STREET ADDRESS -
CITY-ST-ZiF CITY-31-Z2IF
TiLE Co e L Deete Tme Ochange [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TE T Detete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tine O Detete TITLE Olchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-2iP
TITLE [ Delete TITLE ] Change [1:::-
NAME . NAME
STREFT ADDRESS STREET ADDRESS
Cmy-§T-2e, LAl o S TR CITY-§T-21P

13. | hersby dertify that the information suppli
indicated on thisreport or supplemental re
of the corporation or the receiver or trustee
changed. of on an attachment with an addris

SIGNATURE:

ith thys filin g does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 12 .72

23 an accuraie and that my signature shall have the same legal effec't as it made under oath; that | am an oﬁlcer or
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B!ook M
h al ot f like empowered.

SIGNATURE AND TY! NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytrne Phone #




