2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P99000032582 A e‘;?i’t’azr‘;"ﬁfss:?a"té' "

1. Entity Name

BIG BAGEL, INC. 04-03-2002 90495 020 ***150.00
Principal Place of Business Mailing Address

7695 SW. 104TH ST. STE. 210 7695 SW. 104TH ST. STE. 210

MIAMI FL 33156 MIAMI FL 33156
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ T ST OName T v T T TS s @Tmm s, e -
, ERIC P Street Address (P.O. Box Number is Not Acceptable)
7695 S.W. 104TH STREET STE. 104
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE .

Signaturae, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Aganl?_n/atwfrﬁ?ed when reinstating) DATE i ~ o . )
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19. Thls.r.sprporaziclm is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ 150.0/ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 50,00 Ut O
N : ' Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS - 12, ADD TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD /QIDEME THLE ’0 mange [ Addition
NAME STURM, DENNIS NAME W S V/Tﬁ 35@
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- 5T-2IF

13. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supptemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or ihe receiver or trusice empowered to execute this reporl #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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