2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44216

1, Entity Name

STUFF-A-BAGEL OF CAPE CORAL, INC.

Principal Place of Business

3310 DEL PRADO BLVD
CAPE CORAL FL 33904

Maiiing Address

7370 COLLEGE PKWY
STE 211

FORT MYERS FL 33907
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, cto

Suite, Apt. #. eic.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90313 026 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

LG

City & State City & State 4, FEI Number 55'0264864 Apaiiaa For
MNat Apphicable
Zi Countr Zi Courir iti
© 4 P uriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agen?
Name
MAZZARA, CRAIG J
. Street Address {P.O. Box Number is Nol Acceptable)
1532 SW 53 LANE
CAPE CORAL FL 33914
City Zin Code
8. The above named antity submits this siatament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sanaiure, lyped or printed rame of registered agent and tite 1 apolicaslc (NOTE. Bogisierad Agent S.gnature requirsa wren “einstaing) CATC
9. This corparation is eligible to satisfy its Intangible FILE NOWNT FEE IS 3150.00
10. Elgction Campaign Financing
Tax fling requirement and eiects 10 o so. Atier MAY 1, 2007 Sae will be $559.00 'an Lampaign Financing $5.00 nay e

(See criteria on back)

ftakie Chieck Payable to Daparment of Siale

Trust Fung Centribution, Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE Vb [ Desete Hi JCharge [ Addition
NAE MAZZARA, MARY A NAME

strerT aooress | 11 SUSAN COURT SIRES] ADDRESS

orv-s120 | DEER PARK NY 19729 Cry-s7-2p

TTLE S ] Detete TITLE [J Change  [] Acditen
NANE MAZZARA, CRAIG NAME

streEr 200RzSs | 1532 SW 53 LANE STREET ADDRSSS

Y -5T-7P CAPE CORAL FL 33914 CIFY-ST-71P

iLE {7 pelats TTLE F] Charge [ Addition
NAME HAME

STREET ADDRESS STREE™ ADDRESS

oIy -ST-2P CITY-ST-21P

TITLE [ Detete TTLE [ Cange (7] Adcsien
NAME HAME

STRELT ADDRESS STREET ADZRESS

oIty 51 2P CITy-S7- 217

TIILE [ pelete TITLE [] Change  [] Additio:
HANE NEWE

STREET ADORESS STREET ADDRESS

GiTY-ST-71P CITY-5T-2F

T1LE [ pelste WILE ) Change [ Addion
NAMz NAME

STREET ADDRESS STSEET ADDAESS

CIY-8T-2F CATY-5T-217

13. | hereby certify that the information supolied with this filing doos not quality for the exempticn stated in Section 119.07{3}(i), Florida Statutes. | further certify that ihe information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega; effect as if made under oath: that | am an officer or d'rector
of the carporation or the receiver or trustee empowered 10 exccute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with ail other ke empowered

n

SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER ORMIRECTOR

Dayire “hote #

CR2EQ34 {10/00)



