|
’

FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pqqmq‘-l 1 a1 B 05-05-2003 91908 045 ***150.00

1. Entity Name

PRRADISE. BAGEL +DELL, INC.

NN

DO NOT WRITE IN THIS SPACE

2. Principal Piace ot Business 3. Mailing Address .
15571 _N. Cocon Bivd. 581 N- Cocog Biud.
Suite, Apt. #, elc. Suite, Ant. #, elc. 0O NOT WRITE IN THIS SPACE
. City & State Cily & State 4, FEI Number Applied For
C_Q,OO ) q:l . me ;_F[ . ‘;;9 --_55q BSin Not Applicable
3%88 C(ij‘g h Szgqag Ccﬂtcv)g 5. Ceriificata of Status Desired 0 ?i.;igg:{i{ﬁona\

7. Name and Address of Current Registered Agent

DO NOT WRITE - —&mde@‘*’@‘“m —
IN THIS SPACE

L4

a3 Tunhar Avenue | ]
“Melboume FL | "5%%0) |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
A

Signature, lyped or printed name of registered ageni and title it applicable. (NOTE: Regstered Agent signaluia required when reinstating) DATE

CR2E0348 (12/02)

‘¢ January 1- May 1 Fee is $150.00
) After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
£ Amended UBR is $61.25 Trust Fund Contribution, (0 Addedto Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS
TLE T0 TILE
NAME 1ilen ,%Yﬂclfe . NAME
sTREET AODRESS | W TunkGp Avenuc STREET ADDRESS
or-st-2¢ - Mellbgume ,F. 3F0) CITY-51-24P
TITLE <D . THLE
meE . KOMOSS, Kotie NAME ‘
STREET ADDRESS e 3 Dunlon fvenu€ STREET ADCRESS o
o | neleourne, Fl. 23401 CITY-ST-27
TLE TTHE .
MAME NAME

STREET ADDRESS STREETADDR.ESS_ ) ,
crv-5.2e o120 DO NOT WRITE

e we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF

TITLE TITLE -
NAME ) NAME

STREET ADDRESS STREET ADDRESS |

CIFY-ST-21P orY-sT-zp

TITLE THILE

NAME NAME

STREET ADDRESS STREET AODRESS

CINY-ST- 2P CITY-ST-Zp

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the infarmation
indicated on this report or suppfemen(al report 1s rue and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or oh an
attachment with an addrass, with all other like empowered.

<
SIGNATURE: WM/ - EEVAPVLN
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daa Dayurne Phone #




