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1. Entity Name

DOCUMENT #

P98000087861

BROWNEE'S PRETZELS, INC.

Principal Placa of Business
409 US HGIHAT.19
PORT RICHET L 34568 -

Mailing Addrass

C/0 DANLE BROWN
REG-LAE-HAGNOLA DR

NU-POI-RICHEY EL4S] T AR V23
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3, Mailing Address

W e rancs,

i

B
DO NOT WRITE IN THIS SPACE

Dr

Sulte, Apt. #, elc.
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May 29, 2002 8:00 am
Secretary of State

02-28-2002 90076 041 ***150.00
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Zip Couniry Zi& 77 Counl} 5. Certificata of Slatus Desired a g&zgﬁ;‘ﬂ'm‘
[ oz S /__//,.745 gk s/ _ il ) _
®. Nams and Address of Current Ragiatered Agont ———~ — — — Q¢ —— 2 ~——7=Nama and'AddiesaTol New Ragistersd AQert <> - omar 2 e n i RS
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BROWN, w Sireet Address (P.O. BopNumber I8 Noahccnpmmgp

TE27-C-HARE MAGNOUA DR /#%’W‘L'_ or 212 readmoor .

NEW-PORT-RIGHEY-FL. 34853 77 4 ',,T 4 .

‘ City : ’ ip oﬁ
. . Wews forT Kichey FL | **3%;53
8. The above nam tity sutnits this statoment for the purpose of changing ita registered office or registerad agent, or both, inlf{e State ot Fioride.
W N2 E NS 51942
SIGNATURE "
Sigriara, tyieed 04 priviad rema o ey siarad apornt and L f Appicatis. [NOTE Reqistarad AQENt wigratie tuquined whvn iwnalating) DATE

9. This corporation is efigitie to salisly it Inlangible FALE NOWiil FEE I3 $150.00 10. Elaction Campalgn Financing $5.00 May Bo

Tax filing requirement and elecls 1o do 8. After May 1, 2002 Fee will ba 5550.60 Trust Fund Contribution. Addad 10 Fees

{See critprla on back) | Make Check Poyabls to Department of State
11. B OFFICERS ANO DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 ] -
L | VS0 O Dalate e DO change [ Addnlon g
NAME 1 BROWN, DAN - . V74 irinrd D HAME Z !
STREET ADDRESS STREET ADDRESS 3
orv-s-ae | TAMPA-RL-33818 7 appe. P /PEAA cnsi l§
e 4 O Delvte [ [ Clange [ Addition
HAME . HasE
STREET ADDRESS STREET ADDAESS
CITY-§3- 2P Civ-s1.0P
TmE [ Delets TITLE Dcrange [ Agdition
L e - S RAME N e e - -
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13. | hareby canli

indicaied on this repont or supplamental report is Irue and accuratg and that my signature shall have the sama legal e | [
of the corporation or 1he receiver or trustea ampowered 1o execule this repont 8s required by Chapter 607, Florida Statutes, and fhat my name appears in Block 11 or Block 12if
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that the infarmation supplied with this lillng doees not quallfy for tha exernplion stated in Section n&mi‘axu, Florlda Statutas. | funner cartify that the information
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