FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000081209 Secretary of State
01-13-2003 90091 019 ***150.00

1. Entity Name

R & W BAGELS, INC.

JHE

Principal Place of Business Mailing Address
676 GLADES ROAD STE E7 676 GLADES ROAD STE E7
BOCA RATON FL 33431 BOCA RATON FL 33431
I — A
blo GhAapes Koad 670 GAADEs Road
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Boc s 1S AT wo Roca /éﬂ-?qc:’rd
City & State City & Stale 4. FEI Number Anplied For
L =i 650698077 Not Applicable
Zip Country Zip Country . ) $8.75 additional
33, L/ 33¢ % 5. Certificate of Status Desired | Fee Roguired
- _-6. Name and Address of Current Registered Agent N - 7. Name and Address of New Reglstered Agent
Name ’
RUBIN’ STEVE Street Address (P.O. Box Number is Not Acceptabie)
676 GLADES ROAD STE E7
BOCA RATON FL 3343t
City FL Zip Code

8. The above named 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.

SIGNATURE . o -

Nora ' - Signature, lyped or printed nme of registered agent and titla if applicable {NQTE: Ragistered Agent signature required when reinstating) DATE

w FILE NOW!!! FEE IS $150.00 ) ) .

= 9. Elect ign F

Atterbay 1, 2003 Fo will e $550.00 T pat s ) $5.00 vy oo

Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE (O Change [ Additian
NAME RUBIN, STEVE NAME
sTReeT aporess | 3015 ALICE DRIVE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TTE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE - - ] Delsle TMLE - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TTLE [ Detete TITLE {1Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITE O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP -
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

Ii/tnis filing does not qualify far the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
popfBred to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ith all other like empowered

12. | hereby certify that the information supplied
indicated on this report or supplementA
of the corporation or the receiver
changed, of on an attachment i

SIGNATURE: _ \SAWZ/URE REQUIRED

TEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

LA TR-T-Y V. N

CR2E034 (10/02)

I



