2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S77674 Mar 03, 2000 8:00 am

1. Eniity Name

BAGEL WORLD, INC. Secretary of State

03-03-2000 90234 046 ***150.00

Principal Place of Business Mailing Address
BAGEL WORLD. INC. 1980 N. ATLANTIC AVE.
5800 N. COURTNEY PARKWAY SUITE 402
MERRITT ISLAND FL 32953 COCOA BEACH FL 329831-3272
us us
i .
! Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3016797 Not Applicable
Zi ntr Zi 1 it
P Country ° . Country 5. Certificate of Status Desired 'l $8.75 A,dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Jason_ M _Gordon
MANGlNO' VINCENT M. Street Address (P.O. Box Number is Not Acceptable)
1980 N. ATLANTIC AVENUE 1980 N. Atlantic Ave Suite-402
SUITE 402
COCOA BEACH FL 32931 , -
City FL Zip Code
Cocoa Beach 32931
8. The abave name tity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
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.9. This ?ﬁ:rgﬂgq |vs"_gll‘g!ple_,’ngsat_l$lfy |Lsrigt_éing[pieg 1 P ¢ _F"..E NOWIl! FEE lS $150.00 Sy 1’0 *Elgétion Campaign Financing $5.00 May Be
Tax ffling reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
! {See criteria on back) 0 Make Check Payable to Department of State
. '~ OFFICERS AND DIRECTORS 12. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE i} [ Delete TITLE O change [ Addition | &
NAME PARLAPIANQ, JOSEPH V. NAME %
streer anoress | 5505 EAGLE WAY STREET ADDRESS %
CITY-ST-2IP MERRITT {SLAND FL 32953 CITY-ST-2IP §
I TITLE [ celete TNLE [ Change  [_] Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T [ Delete TNLE [J Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
DT 7 Celete TTLE [J change L] Acdition
! NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-5T-21P
e O Gelete TME [change [ Addition
NAME NAME _
. STREET ADDRESS STREET ADDRESS
: ciry-sT-28 .. B CITY-51-2IF
- - |
' O Celete THLE [ Change [ Addition
, NAME i NAME
STREETADDRESS |- - - »» - =-:- - . - - - [ - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 Block 12 if
changed, or on an attac! nt with an addrags, with all other like empowered.
- 2 = v Ty o
S }ﬁ RE_ D e [~24- :
SIGNATURE: WA A A T 1A RE-Qooo (221)4£2-483¢8
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Date Daytime Phone #




