FILED

Aug 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

_OR- EEEY
DOCUMENT # P04000074734 08-08-2005 90045 021 150.00
1. Entity Name
THAT BAGEL PLACE, INC.

Principal Place of Business Mailing Address B .

2368 NORTH FEDERAL HIGHWAY 2368 NORTH FEDERAL HIGHWAY 50 ﬂ B 0 330

FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US

T v s AR FAR
Suite. Apt. #, elc. Suite, ApI. #, elc. 07122005 Chg-P " . CR2EO34 (10/03)
City & State City & State 4, FELNumber Applied For

20 -129%%21 Not pcae
Zip Country e Country 5. Certificate of Status Desired O Eeae.ggq m‘m'
B;Qf'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Nama
SHADOWITZ ASSOCIATES, P.A.
551 NW 77TH. STREET Street Addrass (P.O. Box Number is Not Aceaptable)

SUITE102 2.
BOCA RATON, FL 33487

City FL [ Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed pame of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating OATE
FILE NOW!I!! 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. O  Added to Fees corporation did not receive the prior notice.
10. * QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O belete THLE O cChange [ Addition
HAME MARKUS, ANTHONY J NAME
STREET ADDRESS | 840 SW 4TH AVE STREET ADDRESS
CITY-S1-2iP FORT LAUDERDALE, FL 33315 CITY-ST-2IP
THLE I pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cimy-ST-21¢ o
TIMLE 7 elete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gy -ST-21P
TMLE [ Deiete THLE [JChange  £7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Giy-§1-21P
TILE [ pelete TILE Clcrange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE 1 petele TRE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81-2ip CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or frustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with all other like empowered.
e alilog” acds97-190
| Caw~” Daytime Phone &

BIGNATURE TYPED DR NAME OF QFFICER OR

~S

1]



