| C FILED
2005 FOR EROEITCQUIORATION 1y 16, 2005 8:00 am

DOCUMENT # P03000065136 Secretary of State

3;"“‘8" ';‘E*’TTER ON A BAGEL, INC. ﬁ\l e 08-16-2005 90038 009 ***150.00
- /(Lé‘l-» 5

Principal Place of Business 7 / (bV‘ j dress

4166 NW 60 1E {52 © "2166 KW 60TH CIRCLE 50081792

BOCA RATRN, FL 33496 BOCA RATON, FL 33496
. ﬁ-?,ad(}(o

UL

06302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppiaFr

02-0699546 Not Applicable
S, Cenificate of Status Desired O gg;esqﬁdmw

6. Name and Address of Current Registered Agent

A DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submils 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 obtigations of registered agent.

SIGNATURE

Signanure, typad o printed name of regizered agem and 1ta i applicable. {NOTE: Ragistarec AQem SIgNANNE Necared whien nenstatng) DATE
FILE NOWII! 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 7, 2005 Trust Fund Contribution. 0 Acded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS f
TIME DPST
NAME - SLANSKY, JEROME

SIREET ADORESS | 4168 NW 60TH CIRCLE
CITY-S1-0P BOCA RATON, FL 33496

TWLE Dv

NAME SLANSKY, RENEE'

STREEF ADDRESS | 4166 NWW 60TH CIRCLE
CITY-57-2P BOCA RATON, FL 33496

plngiysy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-§1-2P

STREET ADORESS
Cry-51-2P

TILE

HAME

STREET ADORESS
Cy-ST-2p

12 | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of ditector
of the corporation or the receiver grirustee empowered to expeUte this repért as required by Chapter 607, Florida Statutes; and thal my name ap| S in k 10 or Block 11 if

changed, or on an attachment an address, with all o ., - \9) .
T
Data -

SIGNATURE: %
Daytime Phone

mﬁﬁhmmo}ﬁm\mmuaﬁtfmmmm




