1/19/00-90271-020-$150.00-5150.00 Ny

. —
DOCUMENT # P9900007 1084 ' FILED
1. EnutyName. A l’ 24, 2000 8:00 am
PRETZEL PEOPLE OF CORAL SPRINGS, INC. ecretary Of State
01-19-2000 90271 020 ***150.00
Principal Place of Business Maifing Address
2900 W. SAMPLE RD. 2900 W. SAMPLE RD.
POMPAND BCH FL 30072 POMPANDG BCH FL 3073-3024
Suite, Apt. #, ste. Suits, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number ] Applied For
@5-—-091@ 9 ﬁ‘/ Not Applicable
Z0 Country Zip ’ Country 5. Certificate of Status Desired O ?{g'g?qﬁﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Narmg
T TTTTTBASS, DENNIS M T : T e et AdGrass (PO, Box Nomber i Mot Acseptable) )
2900 W. SAMPLE RD. &
POMPANQ BCH FL 32073
City F L Zip Code
8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
}mﬂm. 1ypad o panted name of Jegisterad agent and tite f apphicabla. (NOTE: Repistesed Agen signatura required when reinstating) DATE
/ .
9. This corporation Is eligible 1o satisfy Its intangible FILE NOW!! FEE IS $150.00 10. Elsction C a0 Financh
Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 g Tt Fundag;‘at:?;w ::nc ng - ﬁg_gquh;? esga
{See criteria on back) O Make Check Payable to Depariment of State
11, COFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TILE FD ] Delete HLE Kl Chenge (] Addition §
Hamz BASS, DENNIS M NAME =
STREET ADORESS | 2000 W. SAMPLE RD. sweEaEss | (o7 AU 8 O 7 3
" , e}
crv-st-2¢ | POMPANO BCH FL 33073 s |egna/ SpmivGS, pf 33 0b7 o
e Vi 1 elete e Setrangs [ Aodiion | G
NAME BASS, LISAH NAME 2
STREET ADDRESS | 9900 W. SAMPLE RD. sweerioaress (N AL 7 A « ¥§& ,C" 7_
amv-st-2» | pOMPANO BCH FL 33073 o2 |\Apnaf SRS P/ 33067
TTE O celet TIRLE ” [ change [ Addition
NAME NAME
STREET ADDRESS ' $TREET ADDRESS
-CITY-ST- 219 - i ST . -— <+ - WGEY-ST-2IP | Sty — —— - - R e
TIME [ oolete TME Dl Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
BITY-ST-219 ) GITY-ST-2IP
TIE - (3 betete LE [Cohengs [ Adeiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y -S1-70
TMLE oL [ pslete TME . Clchange [ Additlon
MAME L ) HAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2P ) CITY-SY- 2P
13. | hereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
ndicated on this tepant or supplemental report is true and accurate and that my signature shall have the samae fegal effect as if made under cath; that J am an officer or director
of the corporation or the recelver or tustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8icck }1 or Blagk 12 i
changed, ar on an atta nt with an address, with abl ciher iike empowered,
‘ Y
£ s cf LY o O
SIGNATURE: (o) 3412 Y3
. E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats - Daytime Fhona #




