#‘

3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

LBE96E0

- e
DOCUMENT # P01000115613 =~ FILEY S
<
1. Entity Name ! [T EReE
SANDALFOOT BAGEL RESTAURANT, INC. 03 JAn27 PR G TL
3 AAKER RIS
S8 ALSER, FLOS A
Principal Place of Business Mailing Address TALLARASSLE b LLADA
23064 SANDALFOQT PLAZA DR 23064 SANDALFOOT PLAZA DR
BOCA RATON FL 33428 BOCA RATON FL 33428 _
2. Principal Place of Business 3. Mailing Address ”““IH m IIlI”"N“l“ “”l “IIl ““' ll“l l““ IU“ l““ ml‘“\
| N, 7
Suite, Apt. #, etc. (‘ b Suite, Apt. #, etc. Sﬁ'jwy [] GHEGK HERE IF MAKING CHANGES
City & State )7 City & State ‘ a FEINumber (4 gerag Apsiied For
& 01 57 Nol Applicable
Zip . Country e Country 5. Certificate of Status Desired O $8'75 A.ddi‘ﬁmal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . e e i ————— —Name = =7z == e B T
IOV JUSNSY U A T :r—-,
GLD‘CKMAN' GARRY M ESQ m& ‘ Street Address (P2 Box Numbs ZAcceptable)
it TBox
1601 FORUM PLACE STE 101 Mgm €. &5 Ny
WEST PALM BEACH FL 33401 /.f !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered}a?em:
SIGNATURE A O .
Signature, typed or printed nama mn: and tille if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S{§150.00 . ‘
. i Fi
At Wy 12003 oo i Bt B e [ saisdioreen
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DTVP O Detete TITLE O hange [ Addition | &
NAME EISEMAN, LEONARD NAME 2O ARTYE2ZE g
street ooeess | 8203 DUOMO CIRCLE STRET ADDRESS Do a0 3~ 01 7~-002 #1850, 00 %
orv-st-ze | BOYNTON BEACH FL 33437 CITY-51-21P e
o
TLE DsP ] Delete TITLE [Jchange [ Addition %
NAME EISEMAN, JOYCE NAME .
sreer aooress | 8203 DUOMO CIRCLE STREET ADDRESS ‘
orv-stze | BOYNTON BEACH FL 33437 CITY-ST-2P
TIE ] 1 Dslste TE__.. L emm—e—sgchange [ Additions
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P K\q’(\
TTLE 1 Delele me PJ ' [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugpjemental report js<fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec#ver or ustee owered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachy ith A ith all other like empowered. .
= Tt LI F‘i’g . f ; ! :
SIGNATURE: = f%g.%%,mz Bﬁ{ IsemAan’ 303  SEl 7327100
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (i A Daytima Phane #




