2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059585,x,4.

1. Enmy Name

SUNSHINE PRETZEL TIME, INC.

-qq_

Principal Place of Business

63 BRANDON TOWN CENTER MALL
BRANDON FL 33511
us

Mailing Address

GOVERNOR PLAZA SOUTH, BLDG. 2
2001 N. FRONT ST.. #226
HARRISBURG PA 17102

us

2. Principal Place of Business

3. Mailing Addres

Suite, Apt. #, etc.

o5 2 ﬁ Dtpored Py
Lfoo

FILED
01 JAN29 AM B: 26

CHEFARY OF STATE
[ASSEL: FLORIDA

NI | AT

DO NOT WRITE IN THIS SPACE

City & State |ty & Sta 4. FEI Number  9R-171{7359 Applied For
an Cf‘{'\'i JT Not Applicabie
Zp Country le 8“"‘ Country 5. Certificate of Status Desired O $8.75 Additional
]9.’ | ) A” Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RICHARD TOMLINSON ?Fﬂ;ﬁomgfgnN Q.ﬂnij it éw
463 BRANDON TOWN CENTER MALL ST AR e Y R pa jeeeren)
#528 U=
BRANDON FL 33511
Ci FL Zip Code
- 1 ahahasee 230
B. The above named entity gubmits this statemeni for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida.
SIGNATURE Bobbie Hall, Assistant Vice President 1/26/2001
Signature, typadpor printed name of ragistere agent and title if applicabla. {NOTE: Registered Agent signature required whsn reinstating) DATE
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TLE DS TRLDelete TIME Vfﬁf;l aAcnvt [Alnange [ Addiion
NANEE HARRIS, JULIE A Larty Hod "

steeT aooress | 2 WINCHESTER LANE STREETADORESS | 2SS & \Uﬁﬂd Piwoy #4400

cmv-st-2¢ | HUMMELSTOWN PA on-stzr Ea i | ale a‘w Ul 2

e D (L Delete THTLE . Ve Pres nangs ] Addition
NAME HECKENLUBER, STEVEN NAME Michael Load

staeer sonaess | 3040 LOCUST LANE smeeroess | 15 & (‘oo PN #H0D

CITY-ST-2IP HARRISBURG PA CITY-ST-21P 55%_;. {.aléﬁ Ay UT |4124

TMLE D Delete TILE smuawa/ i hange [ Aadition
NAME GREEN, ROBERT i RAME ichael oxd e

sTReeT ADDARESS | 7155 STEELING RD STREET ADDRESS | Qyece E (Coliowowd Pk*u'j HHD

orvst2r | HARRISBURG PA s | bt Lake Ay VT Hi2 ]

TIme DP (R Delete THLE wcmnge 7] Adition
NAME PURCELL, FRANCIS X NAME

sTReeT ADDRESS | 8510 LEO DR. STREET ADDAESS

CITY-ST-2IP HARRISBURG PA 17111 CITY-ST-2IP

TiLE D (R, Delete TTLE O change [ Addtion
NAME MATTHEW, GEORGE HAME

streeT anoress | 1707 GLENBROOK AVE. STREET ADDRESS

crv-st-2p | LANCASTER PA CImy-31-21p

TILE Belete TITLE Chenge (O Addition: [
e oonoosssas] - S8
STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or supplemental report is true an
his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

owered ta execut
dregh, withyall ctheglike gmpowered.

of the corporation or the receiver or trustee el
changed, or on an attach an

SIGNATURE:

180}

l SIGNATURE AND TYPED GRIPRINTED NAME OF S\GNING OFFICER OR DIRECTOR

Data Daytime Phone #

ROI-73p-5600

CR2E034 {10/00)



[N

.

ESC . e owres sures -
g CORPORATION
: 072100000032

CTHFANT
ACCOUNT NO.
REFERENCE : 980517 4330062
AUTHORIZATION : 5;:?9= 3 "‘}D '
COST LIMIT : $ 150.00

ORDER DATE January 26, 2001

ORDER TIME 11:32 AM

ORDER NO. 980517-005
4330062

CUSTOMER NO:

"Ms. Beth Kearsley
Mrs. Fields Cookies, Inc.
2855 E, Cottonwood Parkway

| Suite 400
Salt Lake City, UT 84121

CUSTOMER :
ANNUAL REPORT FILING

NAME : SUNSHINE PRETZEL TIME INC

ANNUAL REPORT

XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY i

XX PLAIN STAMPED COPY %
CERTIFICATE OF GOOD STANDING 5o
o
g. -
[
LA s}

J

Janna Wilson

CONTACT PERSON:
EXAMINER’S INITIALS: -
)




