tr T e —————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104720

1. Entity Name

KANE & BAGEL, INC.

Principal Place of Business
2451 S, UNIVERSITY DRIVE

DAVIE FL 33324

Mailing Address

2451 S. UNIVERSITY DRIVE
DAVIE FL 333245817

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90017 032 ***150.00

Booos11a -

AL

DO NOT WRITE IN THIS SPACE

City & State Gity & Slate a. FEINumber a5 361304 Applied For
1 8 Nat :‘_ wein
7 - .
P Cauatry Zie Cauntry 5. Centificate of Status Desired O $8'75 Add'“‘ma-l
Fee Required
— -~ ~-5. Name and Address of Currant Registered Agent - = s e - 7. Name and Address of New Registered Agent
Name
BLUTSTEIN, GEORGE J Street Address (P.O. Box Number is Not Acceptable)
#501- 20801 BISCAYNE BLVD.

AVENTURA FL 33180

City

FL Z_lp Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and lis if applicable

{NOTE" Registerad Agent signatura raguired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) N

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE T Change [ =22
NAME KANE, RICHARD HAME

stReer nokess | 2451 S. UNIVERSITY DRIVE STREET ADDAESS

TTY-ST-2P DAVIE FL 33324 CITY -ST-7iP

TILE [ perete TILE [JChange  [T] Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE B e e = e~ T - -~ [ pefeig—" J~TMLE T — D i [ Change  [] Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete TITLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [I Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TE {7 Delete TITLE [ Change [ Addition
NAME NAME . ’ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIS-§T-2P

13. | hereby certify that the informatiol
indicated on this report or sup,
of the corporation or the re,
changed, of on an attag)

SIGNATUR

D NAME OB/

emp! 6 stated In Section 1198.07(3)(i), Florlda Statutes. | further cerlify that the information
4 & shall have the same legal effect as if made under oath; that | am an officer or director
requiegfy Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

Data Daytme Phone #




