_ FILED
2004.FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;JmtA ENT # P030000651 36 08-03-2004 20008 0192 ***150.00
J.R'S BETTER ON A BAGEL, INC.
Principal Place of Business Maifing Address
4166 NW 60TH CIRCLE 4166 NW 60TH CIRCLE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S S N AR R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
0~ &GS, Not Applicable
an i Country Zie Country 5. Certilicate of Status Desred  [J $8.75 Addiional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - B Name i e . -
SLANSKY, JERCME .
4166 NW 60TH CIRCLE Street Address (P.Q. Box Number is Not Acceptatle)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE h
- Sigrature. lvp»;od or printet nam af reglslerau_agem and fisle if applicabile. {NOTE: Regisiered Agient signature required when reinstating) . DATE
R o ot . : . . ) .
FILE NOW!! “FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution.  ~ [0 Added to Fees corporation did not receive the prior notice.
10, L OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE DPST ™ Detete e 3 change [ Addition
NAME SLANSKY, JEROCME HAME
STREET ADDRESS [ 4166 NW 60TH CIRCLE STREET ADDRESS
omy-sT-2P | BOCA RATON, FL 33496 6Ty -$T-2IP
TME DV [ pelete TINLE [ cChange [T Acdition
HAME SLANSKY, RENEE' NAME
STREET ADDRESS | 4166 NW 60TH CIRCLE STREET ADDRESS
CITY-5T- 4P BOCA RATON, FL 33496 CHY-ST-ZiP
e ; 3 Delete TINE [ change [ Addition
NAME i NAME
STREET ADDRESS —ak - - -§- STREST ADDRESS .- s T—
Y- ST-2IP oIry-SI-21
1ITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CIY-§T-2IP
TITLE . . [ Delete TTLE O chenge (7] Addition
NaME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CHY-§T-2IP » ciry-sT-2P
e 1 [J Detete TIMLE [ Change [ Addition
NAME ‘ NAME -
STREET ADDRESS f STREET ADDRESS
CITY-§1-2IP S : - CITY-§T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or irustee empowered to executs this required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wit address, with all other iike -

SIGNATURE:. CFE = % fxg/"{ L6l-6%-4)33

% _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWEGTDR ¥ " Daie Daytime Phane ¥

S G o SLpln



