2000 UNIFORM BUSINE$S REPORT (UBR) FILED

i
DOCUMENT # F’97000054'||21 Mar 15, 2000 8:00 am
DER PRETZEL HAUS, INC. 1 Secretary of State
l 03-15-2000 90077 015 ***150.00
Principal Place of Business Mailir'wg Address
4023 WEST ALVA STREEET 4023 WEST ALVA STREEET
SUITE 2 SUITE 2 IRV
TAMPA FL 33614 TAMPA FL 33514700 LUdLyudob
i
R e IR RRR LA
Suite, Apt. #, efc. Suite, Apt. #, elc. 0O NOT WRITE [N THIS SPACE
\
City & State City & State 4, FEI Number Applied For
59-3456494 Not Applicable
Zip Country Zipl Country §. Certificate of Status Desired O $8‘75 Addiiional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZIMMER, BEN F It

4023 WEST ALVA STREEET
SUITE 2

TAMPA FL 33614

Street Address {P.O. Box Number is Wot Acceplable}

- . Name . -
f
1
|
i

City FL Zip Code

|

8. The abave named entity submits this statement for the purp!fse of changing its registered office or registered agent, or beth, in the State of Florida.

|
f

SIGNATURE :
Sigraturs, typad o printed rame of registersd agent and e a'p'pliiciih\:& {MOTE: Registered Agent signatuce raquired when reinstatngl DATE
O g sy ™" | anor at 12000 Fogwilbessangp | " EecienCamosinFrarcng - $5.00 oy e
gre . ’ . Trust Fund Cantribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Y O Delete e O change T Addition
NAME FAIRLIE, SAMANTHA n NAME
STREET ADDRESS | 9812 GIBSONTON DR i STREET ADDRESS
CITY-5T-2P RIVERVIEW FL 33569 l CITY-5T-2P |
TITLE VPD b O Delete 3 O change [ Adction
NamE FAIRLIE, MATT { NAME
STREET ADDRESS | 9812 GIBSONTON DR | STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 : CITY-§T-2
TITLE " O elete THE O change [ Addition
NAME | NAME
STREETADDRESS | - =N sTReET ApDRESS )
CITY-ST-2P ' CITY-51-2P
TITLE " O pelste TITLE Cdchange  [J Addition
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-ST-21P
TILE ' O pelete TiTg O Crange [ Adaition
NAME l NAME
STREET AGDRESS I STREET ADDRESS
CITY-ST- TP ] k CITY-5T-2P
TMLE ' O Delete TILE [ change  [] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IF

13, | nereby certify that the informanion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with .‘.gjjrr like empowered.

1

[Rrs 3-/0-0® :

Date Daytime Phone #

SIGNATURE:

CR2ZE034 (9/99)



