2003 FOR PROFIT CORPORATION FILED :
¥
. u
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am -
1. Entity Name 01-21-2003 90570 046 ***150.00
BAGEL ISLAND CAFE, INC.
Principal Place of Business Mailing Address
205 KEY DEER BLVD 205 KEY DEER BLVD
BIG PINE KEY FL 33043 BIG PINE KEY FL 3343
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0?1 1982 Not Applicable
-+ Zi i Ci £t
o Country Zie ountry 5. Certificate of Status Desied  [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘u_. = E e r——— T mem— = — - Name - oA=L - —
MEYER, JEFFREY B ESQ. Street Address (P.O. Box Number is Not Acceptabls)
29872 OVERSEAS HIGHWAY STE 1
BIG PINE KEY FL 33043
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registeted agent and title if applicable (NCTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - ‘
9. Electi a Fin
At ey 1,003 o wi b $55000 e o e 1y $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 elete TMLE [ change [ Addition g
NAME DREIFORT, DENISE NAME 5 =]
strect aporess | 205 KEY DEER BLVD STREET ADDRESS 3
cmv-s1-zp | BIG PINE KEY FL 33043 GiTY-5T-2P i &
o
TITLE [ Delete TITLE [-Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE T Delete TITLE o i . O3 Change [ Addition
© NAME - . it WYY rTomT T o e )
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TinE [ Delete TILE Ohange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Celate TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corpoeration or the recgiver or trustee empowered to cute this report as requirecfioy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach| lth an address, with all otffer likg empowered,
“‘\ | A
) -
SIGNATURE: COMATIRRE RGN l-t2-03 20541299/
XTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




