2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P99000047007 "Secretary of State

SCHMAGEL'S BAGELS ST. AUGUSTINE, INC. 02-07-2002 90165 048 *“**150.00
Principal Place of Business Mailing Address

122 MARINE ST 122 MARINE ST

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

AW

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3580453 Not Applicable
Zi t i Count| iti
s Country & euntry 5. Centficate of Stalus Desired [ 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Napme .
HALL CHARLES E T T I L\DMQ.S . ‘ZU\-.QI mn -
* Street Ai(jress 0. Box Number is Not ef—table)
77 ALMERIA ST |1 2. AT AV = 1
ST AUGUSTINE FL 32084
i ZinCod
%4 . Q«AQ‘UL/)‘\-NUL FL ‘gié ¥ "7[

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

o

SIGNATURE
%] title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
e sevsdnin % | nerMay 1,2002 Foowil e ssbgo | > EecienCamuantnareng | - $5.00 ey e
P ’ ' ’ Trust Fund Contribution. 0 Added to Fees
(Sez'criteria on back) B’ Make Check Payable to Department of State &
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me «§ [PTD O Delete TLE O change  [J Additien
NAME RUFFIN, THOMAS NAME
sreer aooress | 122 MARINE ST STREET ADDRESS
arv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-2I
TITLE VSD O oelete TITLE (] Change [ Addition
NAME RUFFIN, MELANIE NAWE
street aoREsS | 122 MARINE ST STREET ADDRESS
cv-st-2¢ | ST AUGUSTINE FL 32084 CITY-ST-2IP
TMLE ' O Delete THLE [ change [ Adeition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ) O peiele TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
OITY-§T-21P CITY-$1-21P
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | CIFY-ST-2P
TITLE (] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation 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 atlachment with.an address, with all other like empgmerd. .

SIGNATUR

BED [/S-TE

Data Daytime Phone #

CR2E034 (9/01)



