2000 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083750 May 09, 2000 8:00 am
b e Secretary of State

PLANET BAGEL CO 05-09-2000 90066 016 ***150.00
Principal Place of Business Mailing Address
4329 TALL OAK LANE 4329 TALL OAK LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-6630 -

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE

City & Staie City & State 4. FEI Number 59_3535423 Applied For
Not Applicable

Zip Country 2ip Country 8. Certificate of Status Desired I $8'75 P.‘ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ) Name '

AMERILAWYER - Street Address (P.C. Box Number is Not AGceptable)™ - === v~ . e, .

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
- . 0. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nlr?bution g O fdsc;:gi%h;?;sae
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TILE O change [ Addition | _
HAME CIANCI, PAUL A NAME -
streeT aporess | 4329 TALL OAK LANE STAEET ADDRESS ) :
arv-si-ze | NEW PORT RICHEY FL 34653 oy 7 2P
THLE STD [ Delete TITLE [ Change [ Addition | ¢
HAME FERNANDEZ, BERNARD E II HAME '
streeT ADDRESS | 4320 TALL OAK LANE STREET ADDRESS
orv-s-2¢ | NEW PORT RICHEY FL 34653 cirY-sT-2P
e [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS T STAEET AODRESS === — )
CITY-ST-2IP CITY-ST-ZIP T -  —— e
Tt  Celeta TE O Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatled on this report or supplementalreport is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachmen ] j bwered.

-
P e

i Gal A Cihrey W70 735 £

"GIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE:




