2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V51921

1. Entity Name

PRINCESS BAGEL KING, INC.

Principal Piace of Business

109 SANDY OAK PLACE
LONGWOOD FL 32779

Mailing Address

109 SANDY OAK PLAGE
LONGWOQD FL 32779-977¢

2. Principal Placegf Business

U7 Dolhe Lane 11

3. Mailing Add

Balic tane.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90024 006 ***150.00

bl L VNP ™

U

DO NOT WRITE IN THIS SPACE

ity & State City & State . H 4. FEI Number Applied For
Jintex Sp\/a n@ < ﬁ Wlf/'\’i ox CSW‘f?Q \ F’ : 58-3143430 Not Applicable
4 Coun 2ip [ Cobhury i , $8.75 Additional
fl—i D q Ceiminol € 227 Og .Sl'; minole 5. Certificate of Status Desired [} Pee Hequired‘o 4

7. Name and Address of New Registered Agent

PEROTTA, THERESA
109 SANDY OAK PLACE
LONGWOOD FL 32779

6. Name and Address of Current Registered Agent

"Bannamaré -0wnod =

o i e e 2o

Street Address (P.0.-Box Number is Not Acceptable)

W11 Baltic Lane

“Winter $prings

Zip Code

FL 32709

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, \‘n%e State of Florida.

SIGNATURE N/ A AN DU«(.J’D

Bign{uure. typad or printad name of registered agent and title if applicab 8

{NOTE: Registered Agent signature required when rainstating)

- Fholpo

9. This corporation is eligible to satisfy Its Intangible
Tax filing reguirement and elects o do so.
a

) L

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 May- ée :

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) 17+
QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TNLE VP O Delete TMLE ] Change (] Addition
NAME OWNBY, DONNA NAME
sTREET ADDRESS | 109 SANDY QAKS PL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-S1-2IP
TTLE P O Delete TITLE [ Change [ Addttion
NAME PERROTTA, THERESA NAME
sTrReeT aporess | 109 SANDY QAKS PL STREET ADDRESS
orv-st-zp | LONGWOOD FL. CTY-ST-2P ~ . . ,
TIMLE JE e R —— g g TRy s T T 7~ . [Otnange. [ Acdition,

 NAME LEMLIN, FRANCINE NAME
streeranoress | 109 SANDY OAK PLACE STREET ADDRESS
cy-sT-2P LONGWOOD FL CiTY-ST-2IP
TITLE SD ' O oelete TITLE O change [ Addition
NAME TOURNOUR, LUCILLE NAME
streer ADDRESS | 109 SANDY QAK PLACE STREET ADDRESS
orv-st-zP [ LONGWOOD FL CIY-ST-7P
TLE ASD O Delete TITLE O change [ Addition
NAME RECKSIEDLER, TINAMARIE HAME
streeT AD0RESS | 109 SANDY QAK PLACE STREET AUDRESS
em-s-2p | LONGWOOD FL CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71R CITY -ST- 7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda 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 theyeceiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered,

anigierOusdgren V.Y

changed, or cn an atta

R2EC" § 9/ 1)

~
i

i

to7-24-S3 C

SIGNAT!JBE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

3)30} Do




