S EEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000010549

Secretary of State

May 03, 2002 8:00 am:

aEloey 1l

1. Entity Name s
<
BROOKSIDE BAGEL, INC. 05-03-2002 90029 032 ***150.00
Principal Place of Business Mailing Address
10057 SUNSET STRIP 10057 SUNSET STRIP
SUNRISE FL 33322-5303 SUNRISE FL 33322-5303
2. Princlpal Place of Business 3. Mailing Address ”"”m ”l ‘I“I I"H Ilm |||” ||m ||||l “lll II'I' Ilm I‘I ]I” ‘m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
650689699 Not Applcable
Zi Count, Zi Count it
s ountey ® ountty 5. Cerlificate of Status Desired O $8.75 Additional
S [ R —Faa Raquirad - —_—
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTBERG' GARY Street Address (P.Q. Box Number is Not Acceptable}
10057 SUNSET STRIP
FORT LAUDERDALE FL 33322
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
. Signature, typed or printed name of registared agent and titla if applicable {NOTE: Registered Agenl signalure required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) i Financ
\ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. "ErligzIzzr%aén(?:tlr?guti:?:ncmg fdsd.e?ﬂowlla;:see
k. (See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e -
TITLE PSTD {1 Delete TITLE [ Change [ Addition o
e SCHWARTZBERG, GARY e S
STREET ADDRESS | 10067 SUNSET STRIP STREET ADDRESS §
CIy-81-2IP SUNRISE FL 33322.5303 CITY-§7-2IP '-cl-.‘-l
(109
L [ petete TITLE (JcChange [ Addition &
NAME NAME
STREET ADDRESS N STREET ADDRESS
O N S Y CITY-ST-ZF
= s e = _ : e
TILE O elete TOLE i [O) chamge™="[7 Additan— =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1F CITY-S§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O peiete TILE []Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infogmnation supplied with this f|||ng
indicated on this report or fpplementg) repart is true an
of the corporation or the #fceivey or [i7 powered o,
changed, or on an & kh g gs, with all offer like

SIGNATURE:

pOwered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
xecule this repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4901 G- 745017

Date Daytime Pheng #




