-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) _~ .1 95 2002 8:00 am
DOCUMENT # V52130 : Secre,tary of State

1. Entity Name

R & J BAGEL FACTORY, INC. 02-25-2002 90014 022 ***150.00
0-B.4« Moty Makear Lgecariom

Principal Place of Business v Mailing Address

1600 KEN THOMPSON PKWY 4236 PRO AM AVE E

SARASOTA FL 34236 BRADENTON FL 34203

R AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Clty & State 4. FEl Number Applied For
65.0347814 Nat Applicable
Zip - Country Zip Country 5. Certificate of Status Desired- - [ ]-— _$A8.15_£§ddi1ional.4
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCKING' JEANE ¢ p ) ! f ‘[ Street Address (P.O. Box Number is Not Acceptable)
4236 PRO AM AVE E PERIDA g
BRADENTON FL 34203
City FL Zip Code

8. The above named entity-stbmits this statemeglt for the purppee of changing its registered office or registered agent, or both, in the State of Flerida.

2 3

{MOTE: Registersd Agent signature required when reinstating} DATE

| il / = .
—7ZNNC L NP 7
T A AL Wy e Wy A B

Signaturs, typgd,

SIGNATURE

A1 printsc name of registerSd agent and titls if applicab)é.

9. This gfiporatqu is%gible to satisfy its Intangible VFILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Felés
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Delete TITLE [Jchange [ Addition

HAME HOCKING, LEROY NAME

sTreET ADDRESS | 4236 PRO AM AVE E STREET ADDRESS
orv-st-ze | BRADENTON FL 34203 CITY-8T-7P

THLE D O pelete TITLE [1change  [] Acdition

NAME HOCKING, JEANETTE NAME

STREET ADDRESS | 4236 PRO AM AVE E STREET ADORESS

CITY-ST-2IP BRADENTON FL 34203 CITY-ST-7IP o .

TITLE [ Delete TITLE {1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TIMLE [ Delete TITLE [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [T petete TITLE [l change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2F : CITY-S7-2IP

TITLE [ pelete TITLE o Lo . [Jchange  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iF . : . CITy-SI-20P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae 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 attachment with ress, with all offer like empoavered. : ‘ / ?‘//—3&’8-—40!9‘
SIGNATURE: ED /P Laee I—7 O F— PH-75/35¥K

P R PRINTEL NAME 0 SIGNING OFE)CER OR DIRECTOR / Cate Davytima Phone #

pecancn

CR2E034 (9/01)



