2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -P98000087861 Mar 21, 2001 8:00 am

1. Entity Name

BROWNEE'S PRETZELS, INC. Secretary of State

03-21-2001 90069 037 ***150.00

Principal Place of Business Mailing Addrass
9109 TARLETON CIR. 9105 TARLETON CIR.
BROOKSVILLE FL 34613 BROCKSVILLE FL 34613

Principal Plgce of Businass 3._Mailing Addrgss H"”"”ll "m
éu/f Vew jg.- V(Y4 dnnse) Brown

IR

I

Suite, Apt. #, etc. " Suite, Apt. #, stc. § DO NCT WRITE IN THIS SPAGE
@1/09 U5 Loghuway /9| 7337 -C Lake lagratsBy.

Cily & State V4 ity & State - 4. FEINumber 550869544 Applied For
ﬂff/@dﬁ)’ L Ew J or/ ﬂ&.})ty Not Applicable
- ;' - ' i "
322‘ A 6— Cougy 32;‘ s 3 Countury - 5. Certificate of Status Desired O ?g'ggﬁff&“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo N o Name . P, B . .
BROWN, ROBERT cDanse ) 5 BFon

9105 TARLETON CIRCLE Street Address (P.O.on'Number 's:l;t cheplablﬁﬁZ - //,; c:?)/'
BROOKSVILLE FL 34613

NWew forT Bchey FL ZE%L; E4

8. The abeve named entity submits this statement fg) purpose of changing its registered office or registered agent, or both, in the State'ﬁ? Florida.

DS

SIGNATURE _
Signature, yped ¢ printed name of ragistated agant and ttle it pplicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afer MAY 1, 2001 Fee will be $550.00 ° Trust Fund Contribution. 0 Add-ed 0 Fe)gs -
{See criteria on bagk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ek e [ change [ Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 9105 TARLETON CIRCLE STREET ADDRESS
orv-si-2¢ | BROOKSVILLE FL 34613 cn-§7-2
e VSD 7 pelete mE [J Change [ Addition
NAME BROWN, DAN NAME
sTReeT anoRess | 2727 NORTH FLETCHER AVENUE, #43 D STREET ADDRESS
onv-s1-zP | TAMPA FL 33618 CITY-$7-21P
TILE A [ Delete TLE [Dchangz [ Addition
[ Name - o . NAME )
STREET ADDRESS T T T e T e e e e TR T e smia T e
CITY-ST-2IP CITY-ST-2IP
TME . O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [T celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Indicated on this repcrt or supplemental report is true and accurale 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 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears jp Block 14,01 Block 12 1f
changed, or on an atlachrment with an address, with all other like empowered. &J;

SIGNATURE: 39}—/ v A~ Dane) o Brown 3Lok g5 579

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Caytima Phone #

CR2E034 (10/00)



