;

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91015 005 ***150.00

DOCUMENT # P97000052049

1. Entity Name

SUNNY PRETZELS, INC.

Principal Place of Business

AUNTIE ANNE'S SEMINCLE TOWNE CENTER
264 TOWNE CENTER GENTER . -
SANFORD FL 32771

Mailing Address

7 MASON DRIVE g
ESSEX JUNCTION VT 05452

C00391%2

WM MIReRbY

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2320599 Applied For
. Not Applicable
Zi Count Zi C i
P ountry P ountry 5. Certificate of Statvs Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt MR o AT ey i e T o DT T --Name-_. - - == IR e T e B R
DRAVES, DONNA L
Street Adcdress {P.O. Box Number is Not Acceptatile
120 E. CONCORD STREET ‘ prasie)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed hame of registerad agent and Ltie it epplicable. {NOTE: Registered Agent signatura required when reingtating} DATE
. Thi ion is eligi isfy i i FILE Wit FEE IS $150.0 . . . )
e it soosdata % | e MAY 3. 2001 Fog wil pe$B000 | "% €0k Campan ancig - $5,00 ay e
0 It q ) ! e wi . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D 1 Delete TILE O change [ Aadition | S
NAME TRAVER, GORDON A HAME =
sTReeT apoaess | 7 MASON DRIVE STREET ADDRESS 3
CITY-ST-2IP ESSEX JUNCTION VT (5452 CITy-$T-2P I
TITLE 7 Delete TITLE [JChange [ Addition %
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CISY-ST-7P

TME [ pelete TITLE O Change [ Addition |
NAME . - e i - .._-i NAME - - |~ .- - - = C o T i
STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-ST-2ZIP

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ACDRESS -STAEET ADDRESS

ITY-8T-Zlp 6Ty~ 5T-21P

TITLE 3 celate TITLE {] Change [ Addition
KAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ‘eTy-sr-zP

TIFLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2Ip CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
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 emnpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

changed, or on an attachgent with naddress,&ith all other like empowerede” -
P’_ b .
SIGNATURE: A- Loy f{ ORDow 4 /£ '?Wﬂb / 22/6 [ #07]-398. 5088

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING osﬂéenaﬁ_qmsmon —_ Hate 7 Daytire Phone #




