2001 UNIFORM RUSINESS

REPORT (UBR)

DOCUMENT # P95000004016

1. Entity Name

GAIL'S PRETZELS, INC.

Principal Place of Business

6351 NEWBERRY RD (QAKS MALL)
GAINESVILLE FL 32605

EMOODY &

Mailing Address

P O DRAWER 2759
GAINESVILLE FL 32602

SALZMAN. PA

] 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

FILED |
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90023 011 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 Applied For
59—32938 5 Not Applicable
Zi iry - | = P e e = Count . - i it
s Country B 2P s e [ SO 5. Certlficate of SlatusDesFred-*-*E]—’=""$8‘7~5‘Ad93’9"§5'~=&—' =|-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALZMAN, ANTHONY J

Street Address (P.Q. Box Number is Not Acceptable)

MCQQDY, SALZMAN & ROBERTSON

500 E. UNIVERSITY AVENUE, SUITE A

GAINESVILLE FL 32602-2759 = FL [ro

ity ip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle f applicable. (NOTE: Registared Agent signatura required when reinstating) CATE
. s P . m

9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects 1o do so.
(Sae crileria on back)

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

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD 1 Delete TmE PD W ohange [ aduiion | S
NAME YOUNG, JAMES R NAME \[O UNG JBMES _ =3
STREET ADDRESS | 2509 BROOKSBORO DR sTReeT anoress | O SEF NW (4th LANE 3
CITY-ST-2P ERIE_PA 18510 CHY-ST-2IP Gamvesville FL 326046 g
TILE STD [ Delete TILE sSTOL Change [ Addition | CC
HAME YOUNG, PHYLLIS E HAME YounNé Phy tlis E X ©
STREET ADDRESS | 2502 BROOKSBORO DR steer acoress |§ © 513 N 14 Th Lanve

oTv-Si-2P- |- ERIE PA 18510 - C e e e e ot GRS\ ”Q__.,EL_QQGQG_ e e —

TILE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-5T-2IF

TITLE O Delete TITLE [CJChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TiTLE 1 Delete TITLE O change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %a;mes R MoonG 3230/ (352)331~006¢

SIGNATURE AND TYPED Dats Daytima Phone #

—



