2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000002776

1. Entity Name

SWISS PRETZEL SHOPS, INC.

Principal Place of Business

37450 ENTERPRISE COURT
FARMINGTON HILLS M1 48331

/W/z— Ssmess émsaﬂ M o0/

Mailing Address

37450 ENTERPRISE COURT
FARMINGTON HILLS FL 48331

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90041 040 ***150.00

W) FUvS

i

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number . Applied For
38 1941898 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent .
Name Y . 3
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable} R
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in t‘ﬁ!e':éé;e of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligl isfy its | il FILE NOW!!! FEE IS $150.00 . - .
9 1h|sfﬁprporat|9n is ehtgtblg th> sat\tlifyéts ntangible After MAY 1. 2001 F illsbe $550.00 10. Election Campaign Financing $5-00 May Bo
ax filing requirement an eleclts 1o go so. er ’ eew ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Mzake Check Payable to Department of State

ADDITICNS/CHANGES TO OFFICEF%WND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS 12. ~ .
TTLE VP 1 pelete TITLE | . [ Change [ Addition __8_
e HABER, ROBERT e 2
STREET ABDRESS | 4470 DOW RIDGE STREET ADDRESS ' §
CITY-ST-ZP CITY-ST-7P
ORCHARD LAKE M! 48033 _ {l
TITLE P . [ Delete TITLE [ Change  [C] Addition %
NAME HABER, CHRISTA NAME
STREET ADDRESS | 3019 PARK HILL PL STREET ADDRESS
om-sT-2° W BLOOMFIELD M CITY-ST-ZP
TITLE [ pelte TITLE O change 3 Addition
NAME NAME
= 5TREET-ADDRESS . e N STREET ADBRESG - — - T - —|
CITY-ST-2P CITY-ST-2IP an Sl
TTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1P CITY-ST-7IP
ILE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2P ’_ .
TITLE CT slste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, withsal othy

SIGNATURE: X

ke empgéered.

s oy

A I -ENF -/ S 5L

7" Date

Daytima Phone §

}bum‘dﬂs AND TYPED GR PRINTECLNAME OF SIGNING OFFICER OR DIREGTOR
£, - Fr i
LAk 7



