FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P13933

1. Entity Name

ENTENMANN'S INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

55 PARADISE LANE

3. Mailing Address

55 PARADISE LANE

Suite, Apt. #, otc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State
BAY SHORE NY

City & State

BAY SHORE NY

4. FEINumber
22-1772005

Applied For

Not Applicable

Zip
11706

Zip
11706

Country
USA

Country
USA

§. Certificate of Status Desired

$8.75 Additional
Fee Required

O

' DO NOT WRITE |
IN THIS SPACE

N. _ . K _
CT CORPORATION SYSTEM

7. Name and Address of Current Registared Agent

i

Street Address E.O. Box Number is Not Acceptabla)
1200 S PINE ISLAND RD

City
PLANTATION

Zip Code
33

FL

SIGNATURE

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, typed or printod name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

9./ This corporation is eligible to satisfy its Intangible
“Tax fiting requirement and elects to do so.
¢ (See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Dapartment of State

Trust Fund Confribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11l OFFICERS AND DIRECTORS

TIME PRESIDENT/DIRECTOR TITE

NAME GARY PRINCE NAME

sweeTaDORESS | 55 PARADISE LANE STREET ADDRESS

arv.st-2¢ | BAY SHORE, NY 11706 OITY - $T-2IP

TITLE VICE PRESIDENT/DIRECTCR TmE

NAME WILLIAM PETERSEN NAME

STREETADORESS | 55 PARADISE LANE STREET ADDRESS

orv-st-2p |BAY SHORE, NY 11706 GiTY - ST-21P

TIE SECRETARY TIME

NAME SHELLY SELIGMAN NAME

STREETADDRESS | 55 PARADISE LANE _ — _ _ | STREET aDDRESS . U P ey
ov.s1-2¢ [BAY SHORE, NY 11706 Y- §T- 29 DO NOT WRITE
TME TREASURER TIME

NAME LOUISE LACCHIN NAME IN THIS SPACE
strReeTApDRESS [ 55 PARADISE LANE STREET ADDRESS

orv-st-2p | BAY SHORE, NY 11706 CITY - 5T-2P

e VICE PRESIDENT TITE

NAME RICK LEE NAME

sreTAoReEss | 2821 EMERYWOQODPARKWAY STREET ADDRESS

crv-st-zp | RICHMOND, VA 23294 CITY -5T- 2P

TIRE DIRECTOR Tme

NAME STEWART GREEN NAME

sreeTaoress | 55 PARADISE LANE STREET ADDRESS

ov-st-z¢ [BAY SHORE, NY 11706 CITY . ST-ZP

13. Uhereby cerlify that the information supplied with this filing does not quali
information indicated on this report or supplemental report is true and ac
an officer or director of the corporation or the receiver or trustee empowi
appears in Block 11 or on

attachment with an address, with all other like empowered.
SIGNATURE: / /L@z

WILLIAM PETERSEN ﬂmhL

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
curate and that my signature shall have the same legal effect ag if made under oath; that | am
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F 1

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91741 034 ***150.00

CR2E034B (12/01)

- m——



