L

2000 UNIFORM BUS

INESS REPORT (UBR)

JOCUMENT # P99000079084

1

Entity Name
FLAKOWITZ FAMILY BAGEL, INC.
Vel Tiacs of Business Mailing Addiess

N. FEDERAL HIGHWAY 1399 M. FEDERAL HIGHWAY
o~ RATON FL 33432 BOGCA RATON FL 334221833

2

FILED
May 01, 2000 8:00 am
Secretary of State

(02-22-2000 90036 001 ***150.00

TS e N

e
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 0o I 5 Mot Applicable
Zip Country Zip Country . ) $5.75 Aduitionat
5, Certificate of Status Desired d Fee Roquirad
6. Narne and Address of Current Registered Agent 7. Hame and Address of Mew Registered Agent
s P T S s et T | NERE e e L L o —
CATUSI, SANDRA . Street Addrass (P.C. Box Number is Not Acceplatle)
1909 N. FEDERAL HIGHWAY
BOCA RATON FL 33432
City FL TZip Code
8. The abiove named enlity submits this Staternent for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agem and 1o ¥ appiicéble. {NOTE: Registered Agent signatuie recinred when reinsiatng) DATE
. This corporation fs eliginle 1o satisfy its Intangiale . FILE NOWU! FEE IS $150.00 0. Exvction Carmpaign Financi
Tax filing requirement and elects 10 do 5o, After MAY 1, 2000 Fee will be $550.00 0. o on Carnpaign Finanting $5.00 way Be
= st Fund Contribation. Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDETIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
BLE ] ‘ 1 Delste s C}Change (] Addition { &
CATUS!, SANDRA NAME %
1999 N. FEDERAL HIGHWAY SYREET ADDRESS 3
BOCA RATO&FL 33432 e A O A e T an-s1-2p §
e WAkl ? (74 M,)F Flakndin Y me . Cichange [ Addiion | O
Janc ODE"T IIOB \ - NAME
PR v i ﬁﬂﬁ we Ced €~ a{ Ut STREET ADDRESS
v -ST-2IP o <n fLtbens 33 i 5 2 - CiTY-51-2P
me [T petete dit3 DO Change [ Additipn
Z . . MAME e e ———— e e i o
TREET ADDRESS "STREET ADDRESS
T¥-§T-2P CHTY-5T-2P
T 3 Deleta TnE [Jchange 7 Adgition
DR NAME
Mt ADRESS STREET ADGRESS
- osroe CIFY-$F- 2P
e - ] Delete TINE [ Change (] Addition
NAME
i iU STREEF ADDRESS
TY-51-2P CITY-SF-2IP
I 7 Delete TITLE [(Jchange (T Addition
= ' NAME
HEET ADDRESS STREET ADGAESS
e 7p CITY-51-29

i. 1 hereby certffz that the information supplied
indicated gn thls report or supplementa
of the corporation or the receiver gt

changed, or on an attachme wr addres.

TN

RITThS fifing do
e-empoweregid

TISE R

TSIGHATLRE AWD TYPEQ QR PRIMTED NAME OF SIGHING. OFFICER OR (IAEGTOR

2
wfioiher like empowered.

e o e
LA TAC RS

g&'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
urate and that my signature snall have the samne tegal efiect as if nrade under cath; that t am an officer of director
soute this repert as required by Chapter 607, Florida Statutes; and that myname appeags in Block 11 or Biock 12 if

Raytna Phore #

—



