2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAGEL BITES, INC.

DOCUMENT # P99000100430

Principal Place of Business

993 NW SPRUCE RIDGE DRIVE APT 10
STUART FL 349%4

Mailing Address

993 NW SPRUCE RIDGE DRIVE APT 10
STUART FL 349%

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90024 004 ***150.00

SW M sBivd] Shane as® 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
Valw C"Tv .k 65__03_@5 1% Not Applicabia
Country Zip Country $8.75 Additional
j]’m ) M A'R-T?"J 5. Certificate of Status Desired 0 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BODEM, LORENE __ _ e — ——
R 815 COLORADO AVE STE 305 e Steet Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 s
3 City FL Zip Code

SIGNATURE

8. The above named erjtity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida.

Signature, typed of printad name of ragisterad agent and

tite if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) )

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of Siate

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 _
TITLE D O Delete e D change [ Addition | 3
NAME 1ZZ0, SUSAN NAME f%t@ SJ54 fJ a
smeeTADoRESS | 993 NW SPRUCE RIDGE DRIVE APT 10 szt oniess (AP SW u\,m” Vowws ﬁ\u& %
CiTy-51-2 STUART FL 34994 GITY-ST-2IP avkag 8
TILE [ Detete TILE [ cChange [T Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

R 5 S N CITY-5T-7
it Ooelee  J MiE T e e e D hange_—Ooaddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P ~l -

-

TME O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7- TP
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-57-2IP

of the corporation or the receiver or trustee &
changed, or on an attachment wit address, will

SIGNATURE:

) ———

13. | hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementai 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
pawered (o execute this report as required by Chapter 607 Fionda Statutes; and that my name appears in Block 11 or Block 12 if

~ahthe like empowered.

)

DOV0  [<Ll-A%3-757]

Date

}

Paytima Phone #




M“\,J P9q000100 43D
— 5@ /D, d 640




