2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V51921

1. Entity Name

PRINCESS BAGEL KING, INC.

Principal Place of Business

1177 BALTIC LANE
WINTER SPRINGS FL 32708

WMailing Address

1177 BALTIC LANE
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90002 045 ***150.00

- 660406

NRERAR RN

DO NOT WRITE IN THIS SPACE

I

OWNBY, DONNAMANE
1177 BALTIC LANE
WINTER SPRINGS FL 32708

City & Stats City & State 4. FEI Number 59.3143430 Applied For
Not App icable
P Country Zip Country 5, Certificate of Status Desired (| $8'75 Additiona-‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:

Stree:t Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

f__<
N

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its egistered offic: or registered agent, or both, in the State of Florida,

ignature, typed or printed name of registered agant and titls if applicable

{NOT  Rug siered Agent sijnatuea reguired when reinstating)

DATE

9. This corpo ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{See critari 1 on back) |

FILE NOW! ! FEE IS $150.00
After MAY 1, 20 11 Fee will be[$550.00
Make Check Payal 'e o Deparmg;nt of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML VP ] Dalete TITLE (] Chenge [ ~ddition
HAME OWNBY, DONNA HAME
strResT ADDRESS | 109 SANDY QAKS PL STREET ADDR 48
CY-5T-21P LONGWOOD FL || cv-st-ze
| e P [ Detete HiLE T} Change [ Acdition
HAME PERROTTA, THERESA HAME
sTReeT ADDRESS | 109 SANDY OAKS PL STREET ADDRESS
CITY-ST-2P LONGWOOD FL GITY-ST-2IF
TITLE D W Detete TITLE [ Change [ ddition
NAME LEMLIN, FRANCINE HAME
STALETADDRESS | 109 SANDY QAK PLACE STREET ADDRE 3S
CHY-5T-2IP LONGWOOD FL . || stz
TLE ) %\ele TLE ] Change (] “didition
NAME TOURNOUR, LUCILLE NAME
sTreeT aDDAESS | 109 SANDY QAK PLACE STREET ADDRE3S
CITY-5T-2P LONGWOOD FL CITY-5T-21P
s ASD o ket L [J Change [T Addition
NAME RECKSIEDLER, TINAMARIE NAME
staecT ABDRESS | 109 SANDY OAK PLACE STREET ADDRE 35
CHY-5T-2P LONGWOOD FL CITY-51-2IP
TTLE [ Delete TILE [T Change  [C] Addition
NAME NAME
STRIET ADDRESS STREET ADDRE 3
GITY - ST-21P CITY-5T-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify fc
indicated on this report or suppiemental report is true and accurate and that
of the carporation or the receiver or trustee ernpowered to execute this repor!
changed, or on an attachment with an address, with all other like empowerec

SIGNATURE:

SIGNATUARE AND TYPEL OR PRINTEL NAME OF SIGNING OFF1

tho exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the inform.ation
1y signature shall have the same legal effect as if made under oath; that | am an officer or dilector
18 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

V.

IR DIRECTOR

Data Daytme Phane #

UGS | 8

CR2E034 (10/00)



