2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am

DOCUMENT # P01000107226 ecretary of State

1. Entity Name 04-07-2003 91034 011 ***150.00

J.P.G. PRETZELS, INC.

Principal Place of Business Mailing Address

500 E UNIVERSITY AVE. SUITE A P O DRAWER 2759

GAINESVILLE FL 32601 GAINESVILLE FL 32602 '

2. Principal Place of Business 3. Mailing Address H““ll‘ "l "(ll "l” ||||| Ilm |||I’ “l” Ilm ‘"‘l “M NI" |H| ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numher Applied For

59—3756736 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
17T -~ 76, Name and’Address of Current Registered Agent == = > & & Ti|me— we—s— o T 27 "Name and Address of New Registered’Agent ——

Name

SALZMAN, ANTHONY J
500 E UNIVERSITY AVE, SUITE A

Street Address (P.O. Box Number is Not Accepltable}

GAINESVILLE FL 32601

City FL | 2rcoce

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i L
Atter May 1,2003 Fee will be $550.00 e Pt eehs 1 35,00 ey 2o
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS | EED ADDITIONS/ CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O Delete TITLE (P Change [ Addition
NAME YOUNG, JAMES R NAME w0 puE
streer anoness | 10593 NW 14TH LANE srezaooeess | 1O $R, AW BRME AV
omv-sT-2P | GAINESVILLE FL 32606 orv-s-iP | GAINEFTIILLE STC 23696
TILE D [ pelete TILE =3 Change [ Addition
NAME LAWRENCE, GAIL NAME N - ’ G TS
STREET ADDRESS | 10931 NW 31ST RD STREETADDRESS | - . - o e
orv-st2F | GAINESVILLE FL 32606 A R S -
TITLE i o= e ~FDeete — = IME~ - [ E 2 e T o wm RSees == [MChangs [ Addition |-
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY- T-71P ' CIvY-ST- 247
TME [ Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2P
Tme [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i). 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 or trustee empowered 1o execute 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 altachment with an address, with all ather like empowered.

SIGNATURE: Qm@Tfi‘;{%m@f‘?D Vountg  4Y~/-03 (3s) 33(—006Y/

SIGNATURE AND TY?EC{ F SIGNING OFFICER OR DIRECTER Data Daytime Phono #

AV SP5L900

CR2E034 (10/02)



