FILED

% !
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am g,
(AR S ry of S 4
DOCUMENT #  P99000100430 ecretary of State
1. Enlity Nams 05-01-2003 90999 026 ***150.00 g
BAGEL BITES, INC.’ i
Principal Place of Business Mailing Address ) .
998 SW MARTIN DOWNS BLVD 998 SW MARTIN DOWNS BLVD ’
PALM CITY FL 34990 PALM CITY FL 34990
2 Frincipal Fiass of Busos 3 Nialing Addross ’ l""“‘ Hl ‘l“l m" “m “]ll “m m“ “ﬂl “m I““ “m II“ l“\
219% w0 Arvtiy woud giud 956 S syt o | Bowas B jud |
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ty &) State City & State 4. FEI Number 65 095 Applied For
{P C’ 4 f/ 'DQ‘I_M QL. 4-;_ N F/ 5177 Not Applicable
Zip ) Country Zip J Country , " } $8 75 Additional
K ‘,qq o nA- v__r'_ }\'\ 6; 7; AA V+ ; ﬁ! 5. Certificate of Status Desired (| Fes Roquired
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
L e e i e T — e a we— Narne . - B -
BODEM, LOREN E Street Address (P.O. Box Number is Not Acceptable)
815 COLORADO AVE STE 305
STUART FL 34994 .
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 Florida. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE
Signature, typed or printed name of registered agant and titfe if applicabla {NOTE: Reqgisterad Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
Ateriiay 1,200 s wil b $550.00 b St Compen e 1y $5.00 e
Make Check Payable to Florida Department of State '
10, OFF{CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - e TITLE [ Change [ Addition 8_
NAME 1220, NAME =
streer anoress | 893 NW SPRUCE RIDGE DRIVE APT 10 STREET ACDRESS 3
CITY-§T-ZIP STU L 34 . I CITY-ST-2IP g
Y B . (W]
:.I:AEE 22 O Svu $4 ™~ M Detete L::g [ Change [ Addition ol
ol
STREET ADDRESS | A 9 ‘/3 S w P"' m 6 reoek C/P STREET ADDRESS
sz | Palug Cita Fl. 34990
me Js 1 Detete e ] Ol Change [ ] Addition
NAME NAME
STREETADORESS [~ _ - — e - B . STREET ADDRESS . o R
GITY-5T-ZiP GITY-ST-2IF
TILE O pelete TE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-ZIP i CITy-ST-2IP
TITLE I Dalete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S1-2IP
TME 3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

/ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Upplemental.idport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aTeceiver or trodlee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

an attéchment with an a 55, with all other tik
2 e TR
/“-"M“‘»‘-i-ﬁ- K()«O—. /p A 7 M?
Z/sueﬂ_}n:fuuwpso ORP I)I"rE‘l: NENE OF N UFFICER OR DIRECTOR Caytime Phone ] R

indicated on this repg|
of the corporati




