2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PRETZEL PEOPLE OF CORAL SPRINGS, INC.

P99000071084

2500

Principal Place o Business

POMPANG BCH FL 33073

Mailing Address
W. SAMPLE RD.

2900 W. SAMPLE RD.
POMPAND BCH FL 3073

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, atc.

Suile, Apl. #, ete.

FILED

Mar 28, 2002 8:00 am

Secretary of State

(02-11-2002 90036 025 ***150.00

W
LT

DO NOT WRITE (N THIS SPACE

CR2E034 (9/01)

SIGNATURE
&’

indicated on this report or suppiemsniel report is true an
of the corporation or tha receiver or rusiee empowered (o exacita ihis re
changed. or on an atlgchment with an address. with all other ikae smy

SIGNATURE wty

port as required by Chapter 607,

City & State City & Siate 4. FEI Number 65'0943941 Applied For
Not Applicable
Z Zi Count ) -
P Country o uniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registerad Agent
sl e Tl ML oV -
BASS. NIS M Street Address (P.O. Box Number is Not Acceplable)
2900 W. SAMPLE RD.
POMPANO BCH FL 33073
City FL I Zip Code
8. The above named entity submils this slatement for the purposa of changing its registerad offica or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typad of panted nama of Fegistared AQSM and tile if appicabia. (NOTE: Registored Agant sigr QA Whn I DATE
9. Fhis corporation is eligible to satisfy ils Intangible FILE NOW 1! FEE IS $150.00 . N )
Fa fifing requirement ana elects 1o o 5o, Atter May 1, 2002 Fee will ba $550.00 O o Cpa o Finanding $5.00 may 8o
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO ©FFICERS AND DIRECTQRS IN 11
e PD [ Delete TIME O Crange  [J Addition
NAME BASS, DENNIS M ! NAME
STREET ALORESS | 5757 NW 48 CT STREET ADDRESS
or-si-oe [ CORAL SPRINGS FL 33087 CITY-ST-2F
TITLE vID O pelete TIME [J Change [ Addifion
NAME BASS, LISA H MAME
STREET ADCAESS | 5757 NW 48 CT STREET ADDRESS
orr-st-2e | CORAL SPRINGS FL 33087 me-si-p
TTLE O pelete TITLE [ Changa [ Addition
I ) I 17 S e e . —
*[SIAEETADDRESS | =~ - - ~SIREET ADDRESS™| = -
“CINv-ST-0P \ CITY-ST-2IP
LE O petese me [ Change [ Addition
HAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TISLE [J Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY.ST-2P ¢ CITY-81-0p
TILE [ Delete NTLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZIP
13, | hereby certify that the information supplied with this Iiliné; doas not quality for the exemption siated in Section 119.07(3Xi), Florida Stalutes. | further certily that the information

accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director

Florida Statutes,; that narme appears in Block 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /7/01 _ sriew-353
/= oo

-D.Cu-lljs ’hlm 5



