2001 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # P94000028095 Apr 26, 2001 8:00 am

1. Entity Name

LIMIRICK PRETZEL, INC. ‘ ecreta ) of State
! ' - 04-26-2001 90212 050 ***150.00
Principal Place of Business Mailing Address
9585 W. ATLANTIC BLVD 8375 HORSESHOE BAY RD.
CORAL SQUARE MALL BOYTON BEAGH FL 33437

CORAL SPRINGS FL 3307

Suite, Apt. #, stc. Suite, Apt. &, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 5 01 Applied For
6 85227 Not Applicable
Zi Countr Zi Countr ;
P 4 L MY 5. Certificate of Status Desired . $8'75 A.ddxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WENACUR, SANDRA Joel  Wewacurl
! Street .gdress (P\.O/on Nuyrpher s Mot Aoieptab\e)
8375 HORSESHOE BAY RD. L HoRseShon, Ppeg Lomd
BOYTON BEACH FL 33437 !
City ; Zip Code
BoypTod Begel. FL |"$3%3>
8. The above named &ntity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGnATURE _ P - s
S'\gnauﬂlyped or primted name of registersd agent and 1ils if applicable (NOTE: Regstered Agent signature required when reinstating) DATE
[4 -
9. This corporation is eligible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 . L .
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 | 10 Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. 2 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRELAIORS IN 11
TTLE P 1 Deete TILE VRes. re M Thange [ Addition
p——— 7

e WENACUR, SANDRA ot Joel QWarBhellt  Bay Rosd

STREET ADDRESS | 27K HORSESHOE BAY RD STREETADDRESS | 82 3 25 foRse 7

CiTY-ST-7p BOYNTON BCH FL CITY-81-2IP 6 o V,U(ﬁhj GWL F’L, 3 3 (['37

e VPS T Datee TILE 4 (] Ghange ] Acdition

NAME WENACUR, RICKY NAME

STREETADDRESS | 4 ()'REILLY CT STREET ADDRESS

Girr-sT-ap CROTON ON HUDSON NY 10520 oSt AP /

Tme 1 Delete TITLE TReA3 O oange 1) Addion

NAME NAME S’M 2 e c o - 6 /eo N

STREET ADDRESS STREET ADDRESS | 2 é 27 /‘fok Ses hoe A

" - rs

CITY-ST-2IP CIFY-ST-2IP OGS TDpd @M—é(/\ el . 3 3 7/37

TITLE 1 Delete TITLE / [1 Changa  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIF CITY-ST-2IP

TILE L] Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-2IP

g L Delate TIiLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2iP CITY-ST-2IP ]

13. | hereby certify that the information supplied with this fillng 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 trug and accurata 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 repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachigent with an agldress, with all other like empowered.

L v/
SIGNATURE: _X J~A X ,/cr/o: w13 20
”GNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICES OR DIRECTCR Date

Daytime Phone #

v

CR2ED34 (10/00)



