2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085427

1. Entity Name

KNOCKOUT BAGELS, INC.

Principa! Place of Business

18113 105TH AVENUE. SOUTH
BOCA RATON FL 33498

Mailing Address

18113 105TH AVENUE, SOUTH
BOCA RATON FL 33438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-08 Applied For
72673 _ Not Applicable
Zi Count Zi Count iti
P & P v 5. Cerlificate of Status Desired O $8'75 A_ddmonal N
Fee Required
= —_ 6, Name.and Address of Current Registered Agent - o | == 7. MName end Address of New Registered Agent — ~——-—- ~——~
' MNarme
ENGLER' CRAIG Street Address {P.O. Box Number is Not Acceptabls)
18113 105TH AVENUE, SOUTH
BOCA RATON FL 33498
~ City FL | ZpCoce
8. Thae ahove named entity submits this statement for the purpose of changing its registered office or registerec agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L s . " )
9. This corporation.is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{idee criteria on back)

-

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

114" - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, = J Delete TITLE . _
we |ENGLER, MAC o SDI:IDD&I-I:EEIEEU“DDI
STAEET ADRESS | 18113 105TH AVENUE, SOUTH STREET ADDRESS ~10/10/01~-0103
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-7IP . ****‘150. DU F ﬁ***isn nU
_nf?t’i VFD [ Gelete TITLE [ change [ Addition
NAME: ENGLEH, CRNG NAME
STREET ADDRESS | 18113 105TH AVENUE, SOUTH STREET ADDRESS
| CITY-ST-2ZIP BOCA RATON FL 33498 CITY-ST-IIP .
=T~ [-§TD=== = El-belete - ~——@TTE e ] ——— ,D,Crlange__,_l;l_egmn_og_ B
| NAME ENGLER, CAROL NAME
STREET ADDRESS | 18493 105TH AVENUE, SOUTH STREET ADDRESS
CITY-8T-2ZIP° MNMEB CiTY-5T-2IP
me [ pelete TIMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
me 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
TIME 3 Delete TITLE (N changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W
CITY-ST-ZIP I CITY-ST-2IP B‘g

13. | hereby certify that the information supplied with this f|||ng
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: __ e

’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #
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KNOCKOUT BAGELS, INC.
18113 105TH AVENUE SQUTH
BOCA RATON, FLORIDA 33498

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FLORIDA 32302

- —TOWHOMIT MAY CONCERN; " T

1 AM WRITING THIS LETTER BECAUSE 1 WAS LOOKING THROUGH MY FATHER’S
PAPERWORK AND I CAME ACROSS THE ANNUAL REPORT. MY FATHER HAS BEEN IN A CAR
ACCIDENT AND HAS BEEN VERY DEPRESSED SINCE THIS ACCIDENT. HE WAS DIAGNOSED
WITH CANCER AND WENT IN FOR A OPERATION RECENTLY. I REALIZED THAT THIS FORM
WAS NOT FILED. | AM ENCLOSING A CHECK FOR THE $150.00 AND ASK IF YOU CAN
FORGIVE THE PENALTY. I AM TRYING TO INTERCEPT THE MAIL SO THAT HE DOESN'T
MISPLACE THESE FORMS IN THE FUTURE SO THIS WILL NOT HAPPEN AGAIN.

SINCERELY,

CRAIG ENGLER




