2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000071803 Feb 03, 2000 8:00 am

1. Entity Name

THE ORIGINAL BAGEL HOUSE, INC. Secretary of State

02-03-2000 90017 040 ***150.00

Principa! Place of Business Malling Address
11400 W. PALMETTC PARK ROAD 11400 W. PALMETTO PARK ROAD
NO. 11435F NO. t1435F
BOCA RATON FL 33428 . BOCA RATON FL 33428-2658 ' .
Suite, Apt. #, efc. Suite, Apt. #. etc. I ez ="y NOT WRITE IN THIS SPACE
e T -

City & Slate . 1-*" City & S‘lalé ’ 4. FE\ Numnber 65 054 Applied For
et =2T T ' 2793 Nat Applicable

Zip Country . zp Country " 5. Certificate of Status Deslred O ﬁase.gesq lﬁgecgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TASMAN, MICHAEL Street Address (P.0. Box Number is Not Acceptable}
11400 W. PALMETTO PARK ROAD -
NO. 11435F _
BOFA RATON FL. WB iy TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. o
’ v L
Can s - [
N Ry .y

SIGNATURE | P Y

." Signaluré“lyped or Vpnr‘w'la'_ﬂ rlamé nl.rag'\sterad agent and title if applicable. {NOTE: Regisiarad Agent signature required when reinstating) DATE
9. Thisf.r.:.orporgti?p is"eligiole to satisfy its Intangible FILE NOWII! FEE |§ $15:Q.0pasb, 2=l 0. Election Campaign Financing $5.00 May Bs
Tax filing reguirement and elects to do so. After MAY 1,.2000 Fee will be $550.00 Trust Fund Contribution. |} Added 1o Fees
(See criteria on back) .~ - ‘Oer-= ~ make Check Payable to Department of State

-1, T ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e oD O peiete - e [ Change [ Addition
NAME TASMAN, MICHAEL HAME
STREET ADDRESS | 11400 W. PALMETTO PARK ROAD, NO. 11435F STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-21P
TLE b [ Detete TITLE Ol cChange [ Addition
NAME TASMAN, LEE HAME
STREETADDRESS | 11400 W. PALMETTO PARK ROAD, NO. 11435F STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE e O pelete TILE {JChange [ Addition
NAME - ! : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIE O Detete TInLE C] Change [ ] Addlionsy
NAME ‘ NAME e o "
STREET ADDRESS M ~STREETADRESS

_CITYST-21P—— == CITY-ST-21P
TITLE O Delete TITLE (T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP e CIvy-S1-21P
TTLE . O3 Oelete e [ Change ] Addition
NAME - e T : NAME

ar o L Rt

STREETADDRESS [ +7 " v v+ . o™ ot 7% b STREET ADDRESS
CITY-§T-2IP NEEIEE CIry-51-7IP

13. | hereby certify that the information supplied with this filinc? does not quaiify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true 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 receiver or trusles empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dddress, with all other like empowered. .. » ,

Wt ’ TLOE M

a1

.‘ Sra ¥ : .
wil b SRt T 's_\ H o g rc%‘?: iy’ i R N
SIGNATURE: RS- el S (S I S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/99)



