FILED

L]

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11 , 2002 8:00 am g
1. Entity Name 02-11-2002 90117 002 ***150.00 @
DER PRETZEL HAUS, INC.

Principal Place of Business Mailing Address
1924 ORIENT STREET P OB OX 16072
TAMPA FL 33607 TAMPA FI. 33679
2. Principal Place of Business 3. Malling Address ”"""”ll mll III" ""I II“I ll”l Ilm Il"”'"l "m Iml "I' lm
Suite, Apt. #, etg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3456494 Net Applicable
Zi tr Zi Count iti
® Country ? ountry 5. Certificate of Status Desired O $8.75 Additonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B e T P, -
HMMER' BEN F n 192 ZIMMER I" Street Address {P.O. Box Number is Not Acceptable}
4023-WEST-ALVA-STREEET 4 ORIENT ST,
SUFET— TAMPA, FL 336076539
1
AAMPAFL-33044 Chy FL 'l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicatile. {NOTE: Registerad Agent signalure required when rainstating) DATE
9. This F:_orporan;an is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 N 0
= . Trust Fund Contribution. Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE - PD ) Delete TITLE [ Change  [T] Addition :_CE
NAVE FAIRLIE, SAMANTHA Nave @
STREET ADDRESS | 9812 GIBSONTON DR STREET ADDRESS §
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-ST-2IP ﬁ
c
TIME PD ] belete TLE [ crange [ Addition | &
Nave FAIRLIE, MATT e
STREETADDRESS | 0812 GIBSONTON DR STREET ADORESS
CITY-57-2IP RWEHV]EW Fl_ 33569 CITY-ST-7IP
TTLE . 1 Delete TLE [0 Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS

L CITY-ST-21P CITY-S7-21p
TITLE [ Delete TMLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-ST-2I1P
THLE [ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete Rt [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P n CITY-§1-21P
13. | hereby certify that the igformatigh supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report br supplgmental report is true an accurate apdythat my sigpature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered trexecule M uired by pter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment fvith an address, with Al g ?/3
. rx -
SIGNATUR i) T44d. . s 28-p2 §76 .3/4S
T N2T——SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR G/RECTOR Data Oaytime Phone #




