2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052923 .
1. Entiy Narme Apr 27,2000 8:00 am
M & M FRESH & DELICIOUS INCORPORATED ecretary of State
04-27-2000 90087 048 ***150.00
Principal Place of Business Mailing Address
THE PRETZEL TWISTER THE PRETZEL TWISTER
220 MERRITT SQUARE MALL 220 MERRITT SGUARE MALL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-3501 .
us us o
e T IO ARG SRR
Suite, Apt. #, atc. Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3255946 Sppl\'ed l‘=or
ot Applicable
zp Country Zp : Gountry 5. Certficate of Status Desired ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ' Name ' )
MORRILL, JAMES G. - . -
! — Street Address {P.O, Box Number is Not Acceptable)
543 JUOWE ST 543 Ti/loFus St
MERRITT ISLAND FL 32952 .
City FL Zip Code
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.
rd
SIGNATURE 4' 2, -00
, typed or printad name of registered agent and ttle if applicabie. {NQTE: Ragistered Agant signature requirgéd when reinstating) DATE
v/
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrS:tt Iﬁzniag Op:]:::?bnuﬂglnanmng 0 fgj;%qohgzif e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE ﬁ orReILL JAmMES G, {S(Change [ Addition
NAME MORRILL, JAMES G HAME cif3 & t/\ Lus <t
sTreeT aponess | 943 JILLOTUE ST STREET ADDRESS | thho 2
er-stor | MERRITT ISLAND FL ovstze | Meertdt T sland. FL 329
TTE w [ Delete TITLE N . Séhange O Addition
NAME MORRILL, KIM, NAME moee ittt  Rim
sTeeT poRess | 543 JILLOTUE ST smeraooness [543 JTillotus St _
orv-stze | MERRITT ISLAND FL - ov-stze | MELLTTT Tsland. L 32952~
TiTLE S - 1 Delete me . 1S, . o - . e . _DChange T Addition
N MORRILL, JLL ] NavE moreill Titt
steeer apoRess | 18155 S.E. RIDGEVIEW DR. smeeranoress | 12,17 Fotomac )
omv-s-2¢ | TEQUESTA FL CTY-§T-2IP me Ret - teland L 3295 2-
TILE T , 0 Deiete it il N R change (] Addilion
NAME MORRILL, ROBERT NAME MmoRRLL 7o ét;f/-
sweeeT aporess | 18155 SE RIDGEVIEW DR streeranoress | (211 Potoma
omv-st-ze | TEQUESTA FL CITY-ST-2IP me eriH Island. FL 329852
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE {1 Delete TITLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 o the recelver 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 if

v

SIGNATUﬂAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: Qﬂnuw ‘ WM/QQ e H-11-05 4 331-453-74p

CR2E034 {9/99)



