4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

COGUMENT # Mar 13,2002 8:00 am
| P99000087056 Secretary of Stat
1. Entity Name ecre a O a e
FILLED BAGELS INCORPORATED 03-13-2002 90125 011 ***150.00
Principal Place of Business Mailing Address
10057 SUNSET STRIP 10057 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Flace of Business 3. Mailing Address ”IIHI" “I "m ‘l"l I|”| Ilm Ilm "ll”lm 'Il]l "mlml I”I 'Ill
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
65“0764303 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desied ~ []  58-79 Adritional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - — = —— = Tt e~ . T Name — = & =+EF - ST i Soas == e -
SCHWAmBERG! GARY Street Address (P.O. Box Number is Not Acceptable)
10057 SUNSET STRIP
SUNRISE FL 33322 ~
City FL Zip Code

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 Fiorida.

SIGNATURE
‘ Signaturs, typed or printed name of registerad agem and titie if applicable. (NOTE: Registered Agent signature reguired whan reinstating} DATE
!\J.I'This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
\i Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fens
¥ (See wrileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME SCHWARTZBERG, GARY J NAME
STREET ADDAESS | 10057 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-ZIP
THLE D O Delete TITLE (O Change [ Addition
NivE BURGER, ALVIN e
STREETADDRESS | 10057 SUNSET STRIP STREET ADDRESS
CITY-5T-21P SUNRISE FL 33322 ' CITY-$T-21P
e D S Doelete  _ TITLE o L ) ] [C Change  TPRaddition
NAME o - NAME ébld-ﬂ'ﬁ 177 1o DR LR
STREET ADDRESS STREET ADURESS | ggp ). €O mmeReidl BLYO
CTy-ST-2IP CITY-ST-2IP LpupgRriitl FlL 3391 q
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  TJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Flerida Statules. | further certify that the informaticn
indicated on this report or supplegental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyeffor trusiee empowered 10 executefhis report as required by Chapter 807, Florida Statutes; andt that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith anjalid yll other like gfnpowered.
Ehsie 2-28_00. 904 748-5677

/
Date Daytime Phone &

SIGNATURE:

E190EED

Y

CR2E034 (9/01)



