.

2002 UNIFORM BUSINESS&PORI (UBR)

- aJdlNAFHL N~ -
06-03-2002 91196 011 ***150,00
F 1 & [ posoooodo714

N .
DOCUMENT #  P98000040714 02 JUN25 AMII: 42
1. Entity Name —_—
LV.B. BAGEL, INC. L Bw BAG,Q, TNC SECRETARY OF STATE
N\ TALLAWASSEE. FLORIDA

Principal Place of Business Mailing Address
12185 3. APGPKA VINELAND ROAD 12185 S. APOPXA VINELAND ROAD
CRUANDO FL 22836 ORLANDO FL 22836
2 Principal Place of Business 3. Mailing Address

Suite, ApL 4, eic, Suita, Apt. #, eic. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE) Number Applied Far

58-3508326 Mot Appicaiie
2ip Country Zip Cauniry . ' $8.75 addtional
) _ s. Cortir_:cala of Status Desired ] a Foo Required
i T 8. Nl.'muandugiiudmmtﬂogmehdfgmf B 7. Nnh-andAddmndN&wﬂtghhmdAgm
e e ome—yns N A — . _

MANUEL, ELVIRA P Street Addrass (P.0. Box Number is Not Acceptable)

12185 S. APOPKA VINELAND ROAD

ORLANDO Rt 32836 )

Chy - FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its reglstered affice o registersd agent, or both, in the Stale of Fiorida,
SIGNATURE

. . SO, (0N O rinted nETe Of Togistanid agent and Lts I appicatiy, (HOTE: Aog Agert sigr warhd whin DATE

- | 5. This corporation is cigible 10 satisty s Itangioie FILE NOWI! FEE IS $150.00 o -

. Tax filing requiramant and elecis to do so. After Moy 1, 2002 Fea will be $550.00 o Tar:z?:nd ca::?mnong 5. 5| I.OO' m’:.zf“

i {See criteria on back) a Make Chack Payable to Dapanment of Stote :

' ", OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i1 -
me PSiv 3 Oetete TRE O chge (] anditen | 5
RAME MANUEL, ELVIRA P WANIE &
steeer ADORESS | 12185 S. APOPKA VINELAND ROAD STRGET ADORESS T~ |3
cry-st-ne [ ORLANDO FL 32838 cy-sE-2e §
e D O Detete THLE DCrangs  [Jadation | G
NAME MANUEL, ELVIRA P o
STREET ADORESS 1 12185 S. APOPKA VINELAND ROAD STREET ACORESS
CITY.ST. 3P ORLANDO FL 32836 CITY-ST-20
TILE=="" < =) =~ i vt et & ol R D.m—-—-— A-m.L%-- —— e r— e - = B ™ --—.DM -Dmm

S e o W WAME - - —
STREET ADORESS STREET ADDRESS
Lry-S1-2¢ CITY-ST-2P
TNE O Oeietn nnE . [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P Ciry-sT-2P
e D Delete TME \ Octene [ Addiien
RAME NAME -

STREET ADORESS SIRZET ADDRESS

CITY-5T-2P CITY- 5121

e ] Detere WIE DO crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-st.zp CITY-S1-2p

13. 1 hereby cedily that the information supplied wilh this lm doas Aot qualify for Ine axamplion siated in Sect'on 119.07(3Xi). Florida Stamres. | further certity that the information
Indicated on this report or supplemental report is true accurate and thal my signature chall hava the same legal effect as if made under oath; that b am an officer or director
of the Gorporation o tha raceiver or trustee empowered lo exacute this repon s required by Ch 7, Florioa Statutes; and that my nama appaars in Block 11 or Block 121
changed, or on an aitachment with an pddress. with al other ke empowered. . a_}

SIGNATURE: ___ SIGNATURE K '//o?t) /02, (4/0?)”/

) BANATHRE AND TYPED OR PRNTED MAME QixECTON O Omfugre Frions #




