FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

_ Secretary of State
PE?"gNl;Jm,:AENT # F020000061 49 ' 03-03-2003 908353 013 ***150.00
AUNTIE ANNE'S, INC.
Principal Place of Business Mailing Address
160-A ROUTE 41 160-A ROUTE M
GAP PA 17527 GAP PA 17527
S — AR AR
| 6 oy 54
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
CHy & State City & State 4. FEI Number Applied For
GTO ' ,-PQ‘ 23-2630626 ' Not Applicable
ap Country Zip] r-] 5‘&[‘7 Country 5. Cerlificate of Status Desired 0 Eg'gzm’:\if:é"o"al
6. Name and Address of Current Reglstered’Agent- -~ - - = |7 ="~ =<7 Nama'and Address of New Registered Agent "™~~~ =7~
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
. ; City FL Zip Code

8. The above named entity s)ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig?;i_ons of registered agent.

SIGNATURE |

Signature, typed or prin\gd nam; of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
!B g
AﬂFul.V!IE NO\Z!I. iEE IIS|$1 50.00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- o T Delete TITLE (] Change  [J Addition
NAME BEILER,: SAMUEL R NAME
STREET ADDRESS { 1680-A ROUTE 41 STREET ADCRESS
CITY-S7-2IP GAP PA 17527 CIry-81-2P
TITLE ST [ Delete TITLE [J Change [ Addttion
NAME MARKLEY, GRANT S NAME
STREET AOCRESS | 4650-A ROUTE 41 STREET ADDRESS
CHY-S1-2IP GAP pA 17527 CITY-ST-21P
TILE D o O oelete ™ - me O EE 7 - T T [ Change [ Addition
NAME BEILER, ANNE NAME
STREET ADDRESS 160‘A ROUTE F}] . STREET ADDRESS
CITY-81-21P GAP PA 17527 CITY-ST-2IP
TME D O Delete TILE [J Change (] Aadition
NAME BEILER, JONAS NAME
STREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS
CiTY-57-2IP GAP PA 17527 ’ CITY-ST-ZiP
TITLE O pelete TTLE [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 oelete TITLE S change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmept with an address, withyall other like empowered.

sinarure: _ SANAINRE REGuENTS  Nlany QoD gyl 4T

BIGNATURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dats Daytime Phona #

LY6E100

HiN

CR2E034 (10/02)



