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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000087244

1. Entity Name
MAX'S BAGEL-N-BEAN CO. AT J.B., INC.

ecre%ary of State

04-28-2003 90497 002 ***150.00

Principal Place of Business Mailing Address
1864 NE. JENSEN BLVD 848 5. FEDERAL HWY.
JENSEN BEACH FL 34857 STUART FL 34994
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0835958 Not Applicable
Zi . C Zi i iti
P ountry P Country 5. Certificate of Status Desired 0 ?g;gesq S?ﬁé"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N . —— . Name )
- - - - — e e Y g - A T s e R e e i aa SIEY P R et T PR T .
HN '
HILL, VAUG Street Address (P.O. Box Number is Not Acceptable)
849 S. FEDERAL HWY. :
STUART FL 34934
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of regisisred agent and title it applicable. {NCTE: Registerad Agent signature required whan réinstating) DATE
e FILE NOW!!! FEE IS $150.00
Afer May 1, 2005 Fos wil o 85500 o Saien CoToAT Ty $5,00 e
Make Check Payable to Florida Department of State : - e
10. OFFICERS AND DIRECTORS ] 11. ADDCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE B ] Deete TILE [ Change [ Adition
NAME HILL, VAUGHN ‘ NAME
steeT anoress | 849 S. FEDERAL HWY, STREET ADDRESS
CITY-ST- 2P STUART FL 34994 GITY-ST-2IP
TITLE PVST : ] peete TITLE [ Change  [J Addition
NAME HILL, VAUGHN NAME
sTREET ADDRESS | 849 S, FEDERAL HWY. STREET ADDRESS
CITY-51-2P STUART FL 34994 CITY-ST-2IP
TITLE ) Delete TITLE [ Change ] Addition
NAME e s e e e 25 i e sl pagpar e e s T e ST L mwelazes e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ’ 1 pelete TILE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP )
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P | CITY-S1- 2P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)/), Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true angaccurale and that my signature shall have the same legal etiect as if made under oathy; that | am an officer or directer
of the cotporation or the recejfer or truslee empggfered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attacl t with an addres 1th all other like empower d.

SIGNATURE: LCEATORE AR E ey der ffasfos 112: 223-7006
SlGNATUWDTYPED OR PRINTED NAME OF S|GNING QFFICER GR DIRECTOR D i(:3 Daytime Phona #

T

|

CRZE034 (10/02)



