2001 UNIFORM BUSINESS REPGRT {UBR)

4/23

FILED

May 17, 2001 8:00 am

DOCUMENT # PO0000011130
1 Eniy o . Secretary of State
SEYMOUH NOHMAN COMPANY . 04-23-2001 90026 016 ***150.00
Y S
Principal Place of Business Mailing Address '
% BAGEL TREE % BAGEL TREE ;
9080 KIMBERLY BLVD. 9000 KIMBERLY BLVD. -
BOCA RATON FL 33424 BOCA RATON FL 33434 !
S R AR AR AR
_ Sulte, Apt. #, elc. Suile, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State Z’,Fguumbel Applied For
: - O‘i"l 6803 Not Applicable | —
Zp Country Zp . | Coumry 5. Contificato of Status Desired [ §£ ;’fq Addional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regiatarad Agem

SN YRR GBS
1515 N. FEDERAL HWY., SUITE 300

e AR AT
B oA | %EW%MO%
LoXR (bl %@m 3246l

City Zip Code

1

tna urpose of changing its ragistered office or regustered agent, of bo\h in the State of Florida.

{@)(@,

Aot R |0\ T2

(NOTE: Reglstared Agont signeture required whan rsasiatng)

-

.. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do $o. /

) FILE.NOWIH FEE.IS $150.00

pos
4 4 X - P . s FI o amar v Tﬁ__. a - — - &
After MAY 1, 2001 Fee will be $550.00 10. Election' Campaign Financing $5.00 viay Be

Trust Fund Confribution. Added to Fees

indicated on lgis raport or sUp 'o, ayre
of the corporation or the racéivéf or tr 5126
changed, or on an attachmp

SIGNATURE:

o red 1o execute this report as required by Chaptar 607, Florida Statutes: and magpva appears in Block 11 or Block 12t

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
[ax: PD Oloss e Ocrange  CTaddition | S
RAVE LEVITZ, ARTHUR NAME =
STReET ADDRESS | QO8O KIMBERLY BLVD. | STREET ADDRESS %
erv-st2¢ | BOCA RATON FL 33434 ci-St-2¢ -
me VD 1 Detete e [Dchange [ Addition %
. RICE, ELAINE .
saeev ooeess | 9080 KIMBERLY BLVD STREET ADDRESS
CTY-51- UP BOCA RATON FL 33432 CTY-ST-TP
e O oetets TILE Clchange [ Addition
NAME ) NAME
STREET aneess. | —— bR emesapoesss |- - »
CITY-$1-2P Cary-SI-2P
e [ peiete -TiMe O Change [ Addition
NAME ‘ HAME .
“STREET ADDRESS - T oemstes emcoww - ol Mooy anoRess <t ~ MR 0 ™
CITY-ST-279 CITY-ST-2P
TME O petets e O change [T Addition
RAME NAME
STREET ADDRESS STREEY AGDRESS .
CTY-ST-2P Cy-S1-21P
" TmE O Detete TME O change  [J Addition
KAME ' NAME o
STREEY ADORESS J STREET ADDRESS '
Cry-ST-ZP . " / l CTY-ST-2P
13. | hereby certify that the info i does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | turther cenify that the information

£y

accurate and that my signaturé shall have the same legal effect as if made under oath, that | am an officer or director

gther like empowered.

AT R Leu \\c 4\

I snmimz‘mn'm»y Of MNP NANE OF SIGNING OFRICER OR DIRECTOR

Daytma Phona ¢




