2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036868

1, Entily Name

BAGEL.COM. INC.

Principal Place of Business

7695 S.W. 104TH ST. STE. 210
MIAM! FL 33156

Mailing Address

7695 S.W. 104TH ST, STE. 210
MIAMI FL 33156-3159

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5§/15/00-90081-001-$1,800.00-5150.00

FILED

00 JUN -G PH 32k

SECRET&RY OF STATE

TALLAHASSEE. FLORIDA

[T

00 NOT WRITE IN THIS SPACE

L
/

City & State City & State 4. FEY Number Applied For
Nol Applicable
Zi i Ci iti
i Country ap cuniry 5. Cerlifcats of Status Desiod () 90-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name pnd Address of New Registerad Agent
Name

UTTMAN, ERIC P
J—— 7695 SW. 104TH ST. STE. 210 .
MIAMI FL 33158

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

City

FL l Zip Coue

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

SIGNATURE
Signature, typed or printad name of regestenad agent and Iile 1 applicabis (WOTE. Ragistaiad Agent signaiure recuired when renatating) DATE
9. This corporation is aligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . . N
Tax lilingporequlrememgand elects u? do so. ° After MAY 1, 2000 Fes wlllshe $550.00 10. Eec“ﬂn Campaign Financing $5.00 May Be
e rust Fund Contribwtion. Added to Fees
(See criteria on back) a Make Check Payabie to Depurtment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TE Ochange [ Additicn
NAME® STURM, DENNIS NAME
streeranosiss | 76085 S.W. 104TH ST. STE. 210 STREET ADDRESS
CHTY-ST-ZP MIAMI FL 33156 CIry-ST-29
e DV 1 telese e [ Change [ Addition
NAME HAMOUTH, RENE NAME
STREETADDRESS | 7695 SW. 104TH S8T. STE. 210 STAEET ADDRESS
CITY-ST-21P M'AM’ FL 33156 CITY-ST-2P
e ] pelete TIEE O Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-20
TME ) - ) T peiete. T mnE T - ssmesme =ae - = ) Change — [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1P CITY-57-2iP
TITLE [ Delete TME [ Change (] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST- 2P
WTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P

13. | hereby certity that the Information supplied with this filin

does not quality for the exempiion stated in Section 119 O7(3)(D, Florida Statutes. ) furiner certify inal ine information

indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of Ihe corporation or the receiver or lrustee ernpowered to execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

ith an address,

changed, or on an attach
SIGNATURE: __ A~

fith all other like equpowered.

BIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

EAnyS

Deytime Phone 4

S7any Jj/{_:/w e

T

CR2E034 (9/99)



