2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106341

1. Entity Name

BAGELNUTS, INC.

Principal Place of Business

B TTHSTCORW
PALMETTO FL 34221

Mailing Address

20 7THSTCR W
PALMETTO FL 34221

2. Principal Place of Business

137 8 Aye.

3. Mailing Address

Suite, Apt. #, efc.

Urits & 2D

Suita, Apt. #. etc.

FILED

"
e w——k

Mar 09, 2000 8:00 am

Secretary of State

03-09-2000 90106 015 ***158.75

AW

DO NOT WRITE IN THIS SPACE

DCit & State City & State 4. FE! Number Applied For
ije.l I Q, q-l- . Big - (')Q'LQSQQ Not Applicable
Zip Cauntry Zip Country 5. Certificale of Status Desired ‘K $875 Additional
3“ 39- i [b R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
! Name

CASNER, CHRISTINA E
3320 7TTHSTCIR W
PALMETTO FL 34221

Streel Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATUREN

ignature, typed or printed name of registered agent and title If applicable.

{NOTE: Registered Agent signature required when renstating)

CATE

Hhaseds oD

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriaution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable ta Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete me P/T O Change [ Adcition
NAME NAME tnristina £. Casner
STREEY ADGRESS s ovess | 3220 TH 4t Lirele west
TITY-§T-2P CITY-§T-217 Palmetto, L. Y 2SI
TILE 3 Delete TITLE vV [ = ] O chenge I Adsition
NAME NAME V,‘ne_,en'l; m. RArci ag m&ﬁ‘t
STREET ADDRESS STREET ADDRESS ac ™ 4. Ci le
CiTy-§T-2P CITY-5T-21P vne:H'O. FL. Ay aal
TITLE - 7 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE O peleta TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | herely certify that the information supplied with this filin does not quality for the exemption stated in Section 1198.07(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 corparation or the receiver or trustee empowered ta execute this reporl as required by Chapter 807, Florida Stawies; and that my name appears in Biock 11 of Block 121

changed, or cn an atlachment with an address, with all other like empowered.

Manch G o056

L =L .
SIGNATURE: QJA&L%Q&_&_@@Q\)
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytima Phone #

CR2E034 (9/99)



