2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009902 ~ :-° | May 12, 2000 8:00 am

1. Entity Name b ez ~ y S t f S
GUM BAGEL ENTERPRISES, INC. o . ecretary of State
i - 05-12-2000 90088 020 ***150.00
Principal Place of Business Mailing Address 2
7770 W. QAKLAND PARK BLVD. STE. 100 7770 W. QAKLAND PARK BLVD. STE 100
SUNRISE FL 33351 SUNRISE FL 333516729

AR AP

A |

2. Principal Place of Business 3. Mailing Address I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT_WHETE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
65-0813605 : Not Applicable
‘ " 7 " M .
Zip Couniry B Country 5. Cerlificate.of Status Desired O $8.75 Additional ¢
o2 . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TooTTEmmeT - - - Name- - 0T T tTmEose— TR = —agermn e -
SALOMONEr MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
7770 W. OAKLAND PARK BLVD. STE. 100
SUNRISE Fl. 33351 ]
- o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Figrida.

4

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabla. {NOTE: Registerad Agent signaturg required when reinsla‘ling) DATE
B e | o o wteoaomgo | 10 EecionCampdgn ansig _ $5.00 way
= ’ * . Trust Fund Contribution. a Added to Fees .

{See criteria on back) O Make Check Payable to Depariment of State [
11. s OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS iN 11 .
TILE PD O pelete TITLE [ Change [ Additon | §
NAME FOSBURG, GARY HAME <
STREET ADDRESS { 10048 W MCNAB RD . STREET ADDRESS é
CITY-ST-2IP TAMARAG FL 3331 CITY-ST-2IP 4 _ W
TITLE [ Delete TILE [l Change [ Addition ?:.)
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE ) O velete TTLE [ Change 3 Addition
NAME ' Tt B ) - T ’ e e ' -
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TTE 1 pelets TTLE ClChange {1 Addition
NAME ’ NAME “
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP . ° CITY-ST-21P
TITLE ; ‘ ] Delete e = Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CIy-$1-2IP
TITLE O pelete TITLE i - [ change [ Addition
NAME NAME [ .
STREET ADDRESS " . STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

5

13. | 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 agcurate anckthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowefed to glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo 1 or Block 12if
changed, or on an attagchmenpt with an address, r like empowered. B

4

. 7
SIGNATURE: 1] [ddeq.. <= y RN Z/Zg/ﬂ,// 229-353/

P

¥

y\}mnnuns fn'rvpsn ORPRINTED NAME OF S{NING OFFIEER OR DIRECTOR Daytime Phane #
‘ B

v



