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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000116613

SANDALFOOT BAGEL RESTAURANT, INC.

Principal Place of Business Matling Address

BOCA RATON FL 33428

2084 WSMMATTM% 20 oS daltes Ploiza Pr

BOCA RATON FL 33428
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Apr 21, 2002 8:00 am
ecretary of State
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Zip Couniry Zp Y Country . . $8.75 Additional
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- - Nama i
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GL%KMAN, GARRY M ESQ Strest Address (P.O. BogNumber is Not Acceptable’
1601 FORUM PLACE STE 101 14 et
WEST PALM BEACH FL 33401 9
City ¢ FLiZip Code
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Flo:[ida.
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9. This carporation 1s aligibie 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 on C 1 Finanei

Tax.filing requirement and elecis to do so. Aftor May 1, 2002 Fee will be $550.00 10. ?:z:lz:ndag gna‘:,?gumm: cmgl fggomh;ae\{:a

{Sea criteria on back) M Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tihe D 7 iens, /0 L Detete e ) ClChange [ Addition | 5
NAME , LE NAME i &
sweeraoess | 8203 DUOMO CIRCLE STRET ADORESS _ 3
cmv-s1-2p | BOYNTON BEACH FL 33437 cimy-ST-29 ; 8
T D See-. //7/"9‘5 . 0 Delete e ' Clchange [ Addilion | O
HanE EISEMAN, JOY! NAME I
STREET ADORZSS | 8203 DUOMO CIRCLE STREET ADDRESS
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STREET ADDRESS ¥ smrcer aooress ! o
CATY-ST- 2P CIY-ST-71P 1
e 7 petcte TITLE i (] Ghange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS |
GITY-51-2P CTY-ST-29 .
TILE m THLE [ Clchangs £ Addiron
NAME HAME '
STREET ADDRESS STREET ADDRESS i
CAY-ST- 2P emy-ST- 2P !
i3 O tsteta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certity that the information
indicated on this repcrt or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of tho corporation or the roceiver ar trusice empowered 10 exacule this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
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FTURE JND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
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