2000 UNIFORM BUSINE$s REPORT (UBR) FILED

DOCUMENT # P98000004336 :
b 1 Mar 14, 2000 8:00 am
D & M BAGEL CORPORATION | Secretary of State
03-14-2000 90078 018 ***150.00
1
Principal Place of Business Mailin:g Address.
21694 CLUB VILLA TERRACE 2169 bLUB ViLLA TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433-3701
T R A S
Suite, Apt. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City'& State 4, FEi Nurmber 65 08083 Applied For
‘. . 13 Not Applicable
Zp ' Country e Country 5. Certificate of Slalus Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent - - =" 7, Name and Address of New Registered Agent -
' Name
FRIEDMAN, MARC ‘
! ‘ Street Address (P.O. Box Number is Not Acceptable)
21694 CLUB VILLA TERRACE
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
. . .?ignatu_rq, typed or printed name of registered agant and itle if ap:ﬂ?cabla.- (NOTE: Registered Agen! signature reguired when reinstating) DATE
L Wt Rt v K ] B
“9! This torporation is eligible to satisfy its Intangible FILIZ NOWT!! FEE IS $150.00 ) o
= ) - 10. Election Campaign Financin
Tax filing ri.eqwrement and elects to do s50. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Cg\tlr?buttor\, & 0 i%ggqr‘;‘:‘;}éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEr oA PPST iE ey o U " D oeket THLE []Chenge [ Addition
NAME MALZMAN, DAVID . NAME
stReeT aporess | 21694 CLUB VILLA TERRACE e STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 ‘ CITY-SF-1IP
TITLE VPD - " [ Delste TITLE [J Change [ Additicn
NAME MALZMAN, DAVID NAME
staeeT acoess | 21694 CLUB VILLA TERRACE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 . CITY-ST-21P
TITLE ] " Ooees TITLE - []Change [ Addition
NAME et NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-5T-ZIP
TmE © Ooeee TME O Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-$T-2/P
THILE © [ Dglete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE ' [ Delete TITLE [ change [ Acaition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the informafion supplied with this ji#fig §oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggflemental report is tryf and afcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recel

]

gjecute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

SIGNATURE:

ed to

-

; S | A g e /\
SIGNATURE AND TYPED OR FRINTED NIWME OF sncmumﬁ.’en OR DIRECTOR \ Date Daytme Phone #

¥

CR2E034 (9/99)



