FILED 2
-
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am ;
DOCUMENT # P97000009675 - ecretary of State ,
1. Entity Name 04-08-2003 90098 032 ***150.00
BAGEL WIZARD, INC
2. Principal Place of Busingss 3 Mai"ng Addiess — HIII[II' “I |||l| ﬂm "m "”' "m "”I II"I ll"l |Im mli |H[ ‘II’
2660 S6raan Blid 50 So Crearr Blud
Suite, Apt. #, etc. auwle Apt #, etc, 0]
B CHECK HERE IF MAKING CHANGES
A3~ o utl S5 " Suth
State - § 4. FEI Number Applied For
ﬁ f‘ ooty F/ - ,% Im Ba d; ;‘/ 650737612 s
_ Co ] . tr o . $8.75 Additionat
5 % y S,O Wﬂ 4&(! :)3(/ w @ i hd‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
BELOFF, JONATHAN D
. L e - i o e s ) Street Address (P.O. Box Number is Not Acceptable) . —e
6525 ALLISON ROAD - = i} b ' ‘ i
MIAMI BEACH FL 33141
N City FL | 20 Coce
8. The above named entity submits this statement for the purpesa of changing its registered office or registe;ed agent, or bath, in the State of Florida. | am famiiiar with, and accept
“athe obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and iitle il applicabla. (NOTE: Registered Agent signatura required when reinstating) CATE
] .
FILE NOW!!! EEE IS $150.00 s . I .
S 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ﬁee wlil be $550.00 | Trust Fund Contribution, 0 Added to Fees
Make Check Payable o Fkirlda Department of State:
10. L OFFICEARS AND DIRECTDRS I 11. _ . ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e ‘,DPST O Delete o UFsS T [f ©fChange [ Acditon | &
mve | BELOFF, ARTHUR NAME BELLO F?H— o S
STREET ADDRESS, LB +-CURHEW-ROAD STREET ACORESS | 2 £ D /Vci S085-¢ 3
o2 33462 52 | B g &Cﬂcﬁ /. 33P0 g
TME . [ Delete TILE [ Change [ Addition &
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
oITY- §7-7IP ' CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME . - NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE I [ petete TITLE [JChange (] Aadition
NAME T T - : . A e - - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) : [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ [ palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

12. | hereby certify that:the information supplied with this filing 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 supplemental report is true and accurate and that my signature shgjl have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to executet i report as requireg bwChapter 607, Florida Statutes; and Jhat my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a
5 23 /5903540

SIGNATURE: __ [ 2 7C,



