—
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2002 UNIFORM BUSINESS REPORT (UBR)

L

— FILED

DOCUMENT # __ P99000098748"

RISE & SHINE BAGEL CAFE, INC.

- May 19, 2002 8:00 am
Secretary of State .

05-19-2002 90049 012 ***150.00

Mailing Address

10130 INDIANTOWN RD.
JUPITER FL 33478

Principal Place of Business

10130 INDIANTOWN RD.
JUPITER FL 33478

AUBRACIIOU AR

2. Principal'Placeof Busingss = — =~ 7193 Mailing Address = i
2| ==Suite-Aph#retestamera e omemes 2ol Qulte Apt - R alo et e T s T e BO-NOTWRITEIN-THIS: SPACE S momeeme s a3omm )
City & State = City & State 4, FEl Number Applied For
e
650968735 Not-Applicable
Zi Count Zi Counts iti
° ountry P ountry 5. Ceriificate of Status Desired Od $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASTERNACK, DEBRA L
15830 113TH TRAIL NORTH
JUPITER Fl. 33478

Streel Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

+
-

SIGNATURE

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

Signature, typed or printed name of registerad agent and titla if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

9 This corporation is ehg|ble to satlsfy its_Intangible.___

“Tax mmg requirement and l&cts to 4o so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

oo FILE. NOWIN FEE 18:$150.00 .o oo

S0 EIBGHOT CATpaIgH Finanding
Trust Fund Contribution.

i $5:00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TALE sSov [ Gelete TITLE O Chenge [ Addition | & 1

NAME PASTERNACK, DEBRA L NAME &

STREET ADDRESS | 15830 113THTR N STREET ADDRESS §

CITY-ST-21P JUPITER FL 33478 LITY-§T-ZIP w

me U< 0 T [T Delete TILE S s S [ Ghange [ Addition 8
T NANE == R A e S S R T S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE - O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY -ST-ZP CITY-5T-27

e [ Delete TITLE [JcChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

changed, or on an attachment with an address, wi

SIGNATURE: OQM,/\O\( J

13. | hereby certify that the information supplied with this filing dees 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 Blogk 12 if

ith all other like smpowered.

fn

Aﬁ’/oa Sl [- 745-70%

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel Daytime Phone #




