2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700008964 1

1. Entity Name

BAGEL INDUSTRIES CORP.

Jan 29, 2001 8:00 am

: Secretary of State

01-29-2001 90175 012 ***150.00

Principal Place of Business
10020 W OAKLAND PARK BLVD

SUNRISE FL 33351

Mailing Address

10020 W OAKLAND PARK BLVD
SUNRISE FL 33351

2. Principal Place of Business

3. Malling Address H"”l“ "l |||‘ "N" I’"l m”m

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 650 Apptied For
788931 ' Not Applicable
- - z .
Zip Country Zp ountry 5. Certificate of Status Desired a1 $8'75 Additipnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ROTHMAN,.CLAUDIAP — ——_
10020 W OAKLAND PARK BLVD
SUNRISE FL 33351

Name

1~ Street Address (P1OTBOX Number is N&t Acceptakle)

City FL Zip Code

@ purpose of changing its registered office or registered agent, or both, in the State of Florida.

mll | AGENT 01-17 -0l
Jister: aéeﬁl End title st applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax fJIingrequirementgand elects toydo sc:.a ? After MAY 1, 2001 Fee will be $550.00 10. _F?Iecuon Campaign Financing $5.00 may Be
2 rust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O pekte TME [ Change [ Addition
- NAME ROTHMAN, CLAUDIA P NAME
STREET ADDRESS | 10020 W QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE VD T Delsie TTE [ Change [ Addition
NAME ROTHMAN, SAMUEL T NAME
STREET ADDRESS | 10020 W QOAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZIP
THLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7- 2P CITY-ST-ZIP

13. | hereby certify that the informatig
indicated on this report or suppl
of the corporation or the regyn
changed, or on an attachy

SIGNATURE:

not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dCte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
kg empowered.

maw) . Peesioent Ol-1101 954 - T4ty

NTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2ZEQ34 (10/00)



