- FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO1000003359 Secretary of State
01-16-2003 90113 018 ***150.00

1. Enlity Name
EINSTEIN AND NOAH CORP.

Principal Place of Business Mailing Address

1687 COLE BOULEVARD 1687 COLE BOULEVARD 30003115

Hp e T

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 22’3807874 Applied For
Mot Applicable
Zp Country P ountry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ST TNama = = = T

R—

NRAI SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of reqistered agent.

SIGHATURE

v Signature, typad or printad nama of registered agent and titla if applicabls (NOTE: Registered Agent signature required when reinstating} DATE

" after iy 12003 Fog wil o $500.00 9. Elecion Comprion Financing _ $5.00 May oo

LA A * Trust Fund Coniribution. J Added to Fees

Make Check Payable to Florida Department of State t
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O pelete TITLE [1Change [ Addition
NAME WEDQ, ANTHONY D NAME
staee aooress | 1687 COLE BOULEVARD STREET ADDRESS
crv-si-ze | GOLDEN CO 80401 CITY-ST-2IP
THLE Vs B Dolets TITLE [ Change ] Addition
NAME KONIG, MICHAEL L NAME
staeer aonaess | 246 INDUSTRIAL WAY WEST STREET ADDRESS
orv-st-ze | EATONTOWN NJ 07724 BITY-5T-2P
TIE v - © O Dekte TILE ' T ’ [Jchange [ Additien
NAME LOCKHART, KATHRYN R NAME
streer aooress | 1687 COLE BOULEVARD STREET ADDRESS ‘ |
CITY-ST-2P GOLDEN CO 80401 CITY-5T-21P .
TILE v 1 Delste TITLE : O change [ Addition
NAME MURPHY i, PAUL J B NAME
sTaeeT Aporess | 1687 COLE BOULEVARD STREET ADDRESS
civ-st-ze | GOLDEN CO 80401 CiTY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP !

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 ogtrusiee empawered to 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 atlachment wi{ an address, with all other ke empewared.

SIGNATURE: __ /)2 :

{Sl ATUFIEANDTY[E]O PRINTED NAME OF SIGNING

R LOUWHART | Jofo3 303 58,8000

Date Daytime Phone #

. )
OFFICER OR DIRECTOR

av

CR2E034 (10/02)




