2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002776

1. Entity Name

SWISS PRETZEL SHOPS, INC.

Principal Place of Busingss

37450 ENTERPRISE COURT
FARMINGTON HILLS MI 48331
us

Mailing Address

37450 ENTERPRISE COURT
FARMINGTON HILLS FL 48331-3437
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90046 019 ***150.00

"‘"\..'V'-._J"l

BB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
38 1941898 Not Applicable
ap Country e Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Rogistered Agent
Name
CT CORPORAHON SYSTEM Streel Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and tile if applicable (NOTE: Registerad Agent signatura requirad when renstating) DATE
. e e ) "
9. This carporation i eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Chetk Payable 1o Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP [T pelete TILE (] Change [T Addition | &
NAME HABER, ROBERT NAME o
staeet aooress | 4470 DOW RIDGE STREET ADDRESS §
CITY-ST-21P ORCHARD LAKE MI 48033 CITY-5T-21P u
TITLE P O Delete TITLE O change [ Addition S
NAME HABER, CHRISTA NAME

sTReeT ADDRESS | 3019 PARK HILL PL STREET ADDRESS

GITY-ST-21P W BLOOMFIELD MI CITY-ST-ZIP

TILE T [ pelete TINE ST s T T "Fro st 7 Change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

hLE [ pelete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete TITLE [(JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this flling doesgnot qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accujate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empows]reﬁl 1o execgle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f

ress, with al

changed, or on an attach

her lik} empowered.

SIGNATURE:

s G Y 537+ ¢ Y AW WA oAy
R Ve a b e G/ 24f00
SIGNATU O TYPED OR PRINT E o OFFICER OR DIRECTOR 7 Date’ Dayume Phone #
L t £ DA
4L ’ V=L



