2001 UNIFORM BUSINESS REPORT (UBR‘

1. Entity Name

LUCKY DOZEN BAGEL, INC.

DOCUMENT # PO0000085931

L T T

Principal Place of Business

/O SHELDON ENGELHARD
5455 TOWN CENTER RD.. STE. 801
BOCA RATON FL 33486

Mailing Address

C/O SHELDON ENGELHARD
5455 TOWN CENTER RD.. STE. 801
BOCA RATON FL 33486

3. Maifling Address

o

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90074 025 ***150.00

KW

|

LA

Suite, vite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
Ratom . Fy PRoca Raton, FL. O~ 1oH 144> Not Appiicable
N D4 Country - © 2D o, . Counly " , $8.75 Additional
- = . Y IS _ _ ~. | 5. Certificate of.Status Desired _ :
?) 3 1"3 ’3) \AS ﬂ _‘L'jg_‘j:‘:)ﬁ "1 " u..s ﬁ N - - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ENGELHARD, SHELDON ESQ.
Street Address (P.O. Box Number is Not Acceptable,
5455 TOWN CENTER RD. ‘ panie)
BOCA RATON FL 33486
City FL Zip Code
8. The above nameg| entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SONATURE - o Presadent 3)23 )Dl
Signature, typed o printed namgr ol 1egistered agel a8 tila if applicable. ) {N'OTE: Hagismréﬁ.ﬂgem signature required when reinstating) ¥ “pate T N
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . - .
- ) 10. Election C n Financin
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tll‘j::ndaggrilr?buti‘on 9 fgﬁgﬁoh@é?e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Prea d_,Qn* 7 Delete TITE O change [ Addiion | S
NAME ™, Cy RO HAME 2
STAEETADORESS | 1 g\a Hé?C?’S\ Bay BIVO APT 1493 STREET ADDRESS 3
OM-SEIP {feral SprinadS . Fy 33076 crm-st-a a
TILE Yige p{es‘aﬂ\.\f O Delete TITLE [ Crange [ Addition | &
e Kathleen Van Breend MM
STREET ADDRESS It aq G He‘, cn 99'\( &\ vD STHREET ADDRESS .
CMY-5T-2P a7 LA oA P T s e ST TR o T e R T TR R s S I
TOLE - . St’(‘fe‘h)—{ 1 Detete TILE O Change (] Addition
e Tovid Gros S\gr\pux\ NAkE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l yIue ‘-k,rcn \, 6‘ o ﬁpT l q 2 3 CITY-5T-ZIP
= (ol Spangs, Fi 3300
TME Treas LLrEr J celste TLE Ol Change [ Addition
NAME . NAME
Jmowr Sthy 128 m
STREET ADDRESS Ho R AT IS0 STREET ADDRESS
OTY-ST-ZP = NZON ; .l ¥ CITY-5T-7IP
TITLE ’ O Delete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MME [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP I CiTY-57-2IP
13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recsiver or trustee,qmpowered 1o 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 attachprept with an adgrdsg, with all other like empowered.
SIGNATURE: 17-17%D
Daytima Phona #




