b

2001 UNIFORM BUSINESS RE‘P&:;:I'P(!JBR) Jun ISF%%(]EIDS'OO am

:
DOCUMENT # PO0O000014779 Secretary of State
1. Entity Name '
2102 sk ok
HEALTHY BAGEL RESTAURANT, INC. 05-10-2001 90110 013 150.00
Principal Place of Business . Mailing Address
1755 N, UNIVERSITY DRIVE 1755 N. UNIVERSITY DRIVE - "" 4 6 1
PLANTATION FL 33322 FLANTATION FL 33322 )
s i AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numb ] Applied For
&5 094/36? Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name
lg’;?'JH &MI\?SERQHY DRIVE Street Address {P.0. Box Number is Not Acceplabie)
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE
Griature, typed or printed name of cegisiered agent and tile it apaicable. (NOTE: Regr Ageat s requIracS whér réy o) DATE
! R . ] "

. ?2“: kTh|s corporation is eligible to satlsfyéts Intangible FILE NOW!!! FEE |$ 81 50.0(:) o 10. Election Campaign Financing $5.00 May Be
Tax Mnn.g r‘cquurement and alecistodoso.._ . . | _.____AfterMAY 1, 2001 Fee wil be $550. —|— . Trust Fund Contribution. O Added fo Fees
(See criteria on back) F Make Check Payable to Department of State : EE— ——

11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | PSD [ pelete FITLE Ochange [ Addition
RAME KING, THOMAS A NAME

STReET A00RESS | 1755 N. UNIVERSITY DRIVE STREET ADDRESS

ore-sT-2° | PLANTATION FL 33322 cY-st-2P

IILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CIFY-51.29 Y -ST-2P

TIMLE O oelete ME [ Crange ] Aadition
RAME NAME

STREET ADDAESS - - . . e wow -] STREETADDRESS. — .
CIY-51-2F CHY-ST- 2P

TILE [ oetete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- $5-2P

TImE 0 Datete me O Gnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-581-2i7

TILE O petete TIRE O Change [ Additign
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P CiTy-S1-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)6). Florida Statutss. | further certify that the informalion
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blocpﬂ or Block 12 i
changed, or on an atachment with an address, with all other ke empowered. 2

SIGNATURE AND TYPED OR P) NAME OF SIGNING OFACER OR DIHECTOR Dax: Dayume Phone

SIGNATURE: Fhovy Ky g/ %/’ ¢ j%g/{ f*%’/ﬁf% gzo-o/ W okl

CRZEQ34 (10/00)




