e ™
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Jun 19 m §
[ ]
DOCUMENT #  \/51921 - ,tZOOZfSSOO am ;
1. Entity Name ecre ary 0 tate »
PRINCESS BAGEL KING, INC. l// 06-19-2002 90457 035 **¥150.00
Principal Piace of Business Mailing Address
1177 BALTIC LANE 1177 BALTIC LANE
WINTER SPRINGS FI. 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ”"" |“||‘ |“ “|I|| ‘I”I ”I" HII Ill“ I‘l" Iml I]l” |‘I“|[|‘I|I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE B
_..City.& State h City & State 4. FE! Number Applied For
59—3 143430 Not Applicable
Zp Country P Country 5, Certificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWNBY’ DONNAMAN.E Street Address (P.C. Box Number is Not Acceptable)
1177 BALTIC LANE
WINTER. SPRINGS FL 32708
Y O R
o ) City FL Zip Code
8. The above namesi entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturetyped o printed name of registerad agent and Utle if applicable. (NOTE: Registerad Agent signature requited when reinstating} DATE
9. This gprporatiqn is eligible 10 satisfy its Intangible | FILE NOW!I!. FEE |S. $150.00. .. . 10. Election Campdigh Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
il Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Detete TITLE Clcrange [ Addition | 5
NAME OWNBY, DONNA NAME 3
swreer ADDRESS | 109 SANDY QAKS PL STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL CITY-ST-ZPP §
TITLE P . ‘ i Delete TITLE [OJchange [ Addition | O
wwe - | -PERROTTA, THERESA e
STREET ADDRESS | 109 SANDY: QAKS PL STREET ADDRESS
GITY-ST-21P {ONGWOOD FL CITY-ST-2IP
TALE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-2IP
= |- THLES CJ Delete TITLE (D Change ] Addition
NAME MBS
STREET ADDRESS STREET ADDRESS - _—_—
CITY-5T-2iP CITY-ST-2IP .
WLE 1 polete TLE * O change” " ] Adition
NAME NAME L A
STREET ADDRESS STREET ADDRESS
CITY-ST2ZIP .. CIFY-ST-2P
me O Delete ML [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
13. .1 hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettity 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 corperation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
BYWEIS He)oy— Y- 09718°7
SIGNATURE: CORRED 1Vidle) i
HING omcﬁon DIRECTOR Date Daytime Fhone #




