2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000006527
THE HEALTHY BAGEL COMPANY, INC.

Principal Place of Bﬂs’mess

1074 WINTERHAWK DR.
ST. AUGUSTINE FL 32086

Mailing Address
1074 WINTERHAWK DR.

ST. AUGUSTINE FL 32086-5575

2. Principal Place of Busines

S

3. Mailing Address

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90052 032 ***150.00

Ik I

|

Tax fiting requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

/300 YNIWERSITY B wesst EBW’W
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
-:rAC'.KS'Mf VILLE FL 5?-356 7I-r? Not Applicabie
Zip Counfry Zip Country » . $8_75 Additional
'S 2 2 /7 ‘D uve L 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Eth T s A - Taes = == Name.'-*---m?ea—sm-.—e A Tl - -
PACIHCO' FRANK Street Address {P.0. Box Number is Not Acceptable)
1074 WINTERHAWK DR.
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registered ageni and fitls it applicable. {NOTE: Registered Agent sighalure requirad when reinstating} DATE
. L e . "
9. This corporation is eligible to salisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back)

O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PD [ Delats TITLE V. ARE S Wfhange [ Addition :%_
e PACIFICO, FRANK N Frnwk FAeIFi0p 5
sTReeT a00REsS | 1074 WINTERHAWK DR. SREETADORESS | /27 Y W INTEXEHRAWIE DA §
erv-sr-ze | ST. AUGUSTINE FL 32086 ore-stze | Gy o T =
TITLE T oL O pelete TITLE BIRES SDE NT- [ Change  [E7ition | C
NAME R I NAME 3 BEDED 7

STREET ADCRESS | e L s IR STREETADDRESS | 2 o VAT, AT L A ¥

CITy-ST-ZiP R e L ; CITY-ST-2IP §T BDulpl?iNE L 320‘;—‘

TITLE - 7 O Delete TITLE 4 [ Change (] Addition
NAME o e = A e T o ——— . NAME ~ mmmriz [ = =2 i el — .. - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [1 paleta TILE (O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-ST-ZIP

TITLE [ celetz TTLE [ ¢hange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- $7-2P CIFY-ST- 2P

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-217 I CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cetify that the infarmation

indicated on this report or supplemental report is true and accurate
of the corporation or the receliver or trustee empowered to execut
changed, or on an attachment with an address, with all other lik

ALY e
.

SIGNATURE: -

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SINATURE AND TYPED OR

P?‘ﬁ NAME OF SIGNING cylcen OR DIRECTOR

Date

///é/,?ovo (905/) 7303322

Daytima Phone #

T on K a1 o



