FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076669 ecretary of State
1. Entity Namea 04-28-2003 90166 044 ***150.00
MAX'S BAGEL-N-BEAN CO., INC.
Principal Place of Business Mailing Address
3319 SE FEDERAL HWY 849 . FEDERAL HWY,
STUART FL 34997 STUART FL 34994
- | IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0778672 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired (| $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e s SR T Tl e T ot Sl T e =J--‘-*.-'-Na-m-é=sw_a--v—-.v TR e E T T A Al e = w— e — = =
H“'L' VAUGHN Street Address (P.O. Box Number is Not Acceptable)
849 S. FEDERAL HWY.
STUART FL 34994
City FL Zip Ceode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _% i
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
; ) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjzt IFund Cop;urigbut‘:on : O f?d'g(:owrl?ef °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Acdition
NAME HILL, VAUGHN NAME
sTReeT aoDRess | 849 S. FEDERAL HWY. STREET ADDRESS
env-s1-z¢ | STUART FL 34994 EIY-ST-2P _
mLE PVST O Daleta T [ change [ Acdition
NAME HILL, VAUGHN NAME
sTREET ADDRESS | 849 S. FEDERAL HWY. _ STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-ZIP
TITLE - e e . _.._.:,D_Deieti__,i.__ﬂ‘_ﬁ 1L S o [:I Change 3 Addmcn
NAME NAME ) T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-ST-ZiP
TIMLE O pelete TITLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-21P
TITLE "7 pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-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 cenlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gftrusiee empowerggto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme an address, wit other like empowerad.

SIGNATURE: S : ‘RE‘W@ ST 3 292 4237006

SIGNATURE Am@fen OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ! De Daytima Phone #

v

CR2E034 (10/02)



