2000 UNIFORM BUSINESS REPQRT (UBR) 5/15/00-90081-001-$1,800.00-$150.00

DOCUMENT # P@9000032582 ELED

1. Entity Name

BIG BAGEL, INC.
00 JUN -9 PH 3:23

Principal Place of Business Mailing Address SE CRETJ "A.RY OF STATE

7635 SW. 104TH ST. STE. 200 7625 SW. 104TH ST. STE. 210 /. ’ r
MIAM FL 3156 MIAM) FL 331563159 TALLAHASSEE, FLORIDA
Suite, Apt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Nymber Apglied For
; -0 q$3 s / / Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Slatus Desied [ gg-gg Additional
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Rogisterasd Agent
Nama
UITMAN' ERIC P Sreal Address (P.O. Box Number is Not Acceptabla)
___ _7695.S.W. 104TH STREET STE. 104 L I
MIAMI FL 33156 == e
City FL Zip Coda

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

SIGNATURE

Signeture, typed or prinled name of regisiered apent and fite f apphcatie (NOTE" Rejptarad Agen| §iinatun required when rsinsiatng) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!Il FEE IS $150.00 ; .
Tax fling requirerment and ¢lects to do &o. After MAY 1, 2000 Fee will be $550.00 1. Election Campaign Elmnc1ng $5-00 May Bo
I Trust Fund Contribution. O Added to Fees
{Sea criteria on back} W Make Check Payable to Department of State
11". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TME [ change [ Addition
NAME" STRUM, DENNIS Nawe ST, DErCS
STREET ADDRESS | 7685 S.W. 104TH ST. STE. 210 STREET ADDRESS
CITY-$T-2P MIAMI FL 33156 CITY-5T-2IP
TITLE ) Delete TITLE [J change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-ST-2P
TE O Detete TME [ change (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ATy -S1- 2P CITY-ST-2IP
TTme T | = T s e 2] plpte - e fLEE | e e . .Change . [ Addition.|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiLE O etete e [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiF
g [ petete TILE 3 Chamge (3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13- 1 heraby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal efect as if made under ozth; that | am an officer or dirgctor
ol the corparalion of the recaiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 it

changed, or on an attachmenlyith an address, yith all other like empowered. .
= o — 303
SIGNATURE: __ GpA2x A, Errrs {7"“/*7 _?//!A" s 75%€%

S} NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Date Davviime Phone #

CR2ZE034 (9/9%)




