‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000006527 ecretary of State
1. Entity Name 04-21-2003 91061 001 ***150.00
THE HEALTHY BAGEL COMPANY, INC. %
Principal Place of Business Mailing Address
1500 UNVERSITY BL WEST 1500 UNVERSITY BL WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Malling Address ’ ‘““l" ]|| |I”| Ill“ Ill” |Im "m |I|” II”I I“I' Im”m] ’m |I|‘
Suite, Apt. # etc. Suite, Apt. #, 8l. Eg‘( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3564859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fi.gngs:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PACIFICO, FRANK
QT WINTERHAWK-BR~ S 30~/0F Froitivg QAl.x £
SEAUGUSTINEFL 32086 S7-Aud wS 7wl Fe 320,Y

bl : '. City ' FL Zip Code

Y

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageant signatura required when rainstating) DATE
T
FILE NOW!!! FEE 1S $150.00 ) N .
9. Election C F
Afer ey, 200 Foe wi e $55010 S Corcoq o0 9500 oy o
Make Check Payable to Fiorida Department of State '
10. I “OFFICERS AND DIRECTORS | KRR . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me <, p VP O Dalete TITLE Vr Thange (1 Addition
wwe | PACIFICO, FRANK NAME PreiFito, FRAWK
streer ooress | 1074 WINTERHAWK DR. STREETADDRESS | S35 /8 9 FlowliDa Qlur B
CHTY-5T-2P ST. AUGUSTINE FL 32086 CITY-ST-2P 77 Addyd TINE )y I20FY
TIME p ‘ 1 Defete ML F4 [FChange [ Aedition
e WALDRON, BETTY | e 2abiF 1o, BETTY
steeeT A00Ress | 1074 WINTERPARK DRIVE - SRETADORESS | © 6 2p- /0F FLoxds Clus £
om-st-zr | SAINT AUGUSTINE FL 32086 CITY-ST-2IP ST Pubyd 774;5 Lo F2o0FY
TiTLE |:] Delets TiTLE _ O Change [ Addition
NAWE - - - e s fonane - - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2P
Tme {1 Detete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj er like empowered.
e B AT

SIGNATURE: ___</=2taayl UMU 74 //Jox

SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

”

A 2286200

CR2E034 (10/02)



