2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028095

"1, Eftity Name

LIMIRICK PRETZEL, INC.

Principal Place of Business

8375 HORSESHOE BAY RD.
BOYTON BEACH FL 33437

Mailing Address

8375 HORSESHOE BAY RD.
BOYTON BEACH FL 33437-5045

3. Mailing Address

2.- %l{n?psal_ lef B;jsiness Qo

Suitg, Apt. #, etc.
Coth Spotms Meer.

Suite, Apt. #, atc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90267 016 ***150.00

[N

DO NOT WRITE IN THIS SPACE

{0

ity & States ___ 7 City & State 4. FEI Number 65-048 Applied For
AL 9/;’ $ Q" 5227 Not Applicable
Zip y Couptr Zip Country - : $8.75 additional
53 01 , ()jﬂ, 5. Caertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENACUR! SANDRA Street Address (P.O. Box Number is Not Acceptable)
8375 HORSESHOE BAY RD.
—=—-=BOYTON.BEACH. FL 33437 - - — ez .
. , City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }
. Signature, typad or printed name af registered agent and title i applicadle. {NOTE: Registered Agent signature required when reinstating) CATE
. e S . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payabfe to Department of State

Trust Fund Contributior. Added 1o Fees

17. OFFICERS AND DIRECTORS _ # 12. ADDTIONS/CRANGES TC OFFICERS AND DIRECTCRS N 11 N
TILE VPS Delete TiTLE Vs Mhange [ Addition %
NAME WENACUR, RICKY NAME WGI\”-'UK' ' KIC&%- &
seer ao0aess | 35 ROCKEDGE RD sectaooness | of O R@itLof c W &
ev-sT-2f | HARTSDALE NY oTY-5T-2P ¢ Roron - On - HUOSON/ . JosO o
TITLE P O] Delete TINE [ change [} Addition 5
NAME WENACUR, SANDRA NAME
sTREeT ADDAESS | 8375 HORSESHOE BAY RD STREET ADDRESS
Ciry-s1-2°P BOYNTON BCH FL Ciry-S1-2IP e
TILE O pelete TITLE [ Change [ Addition
NAME NAME

T STnccr-ADDRESS [T T - el STREET ADDRESS —
CITY-5T-2IP CITY-5T-ZP - o
TITLE [ oslste THTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-S1-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 corporalion or 1he recefver 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 it

changed, or on an attachment witf,an address, withyall other like empowered.

SIGNATURE: X

Py

Stroee Wembeot -

x Y/a1fod A RY-T3-94EE

/G'IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Pnaneg #




