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FLORIDA DEPARTMENT OF STATE T
Katherine Harris , e
Secretary of State e o

September 14, 1999 -

SHERNA SPENCER PA

ATTORNEY AT LAW

5950 W OAKLAND PARK BLVD STE 103 B
LAUDERDALE, FL 33313 -

SUBJECT: WHAT A PRETZELS, INC.
Ref. Number: PO2000072922 o : .

We have received your document for WHAT A PRETZELS, INC. and_check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the followmg reason(s):

The application/fform submitted does not meet the requirements of thls office; S
please complete the aitached application/form. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6908.

Anna Chesnut -
Corporate Specialist Letter Number: 898A00045168
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF cu¥cE or REGISTERED orri@® or REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Floﬁda Statutes, the
undersigned corporation organized under the laws of the State of _

submits the following statement in order to change its registered office or registered ageyl;, or both, in the
State of Florida.

1. The name of the corporation is: ____ WHAT A PRETZELS, INC.

~

2. The mailing address of the corporation is: 801 N. CONGRESS AVE,#557

BOYTON BEACH, FI,. 33426
3. Date of incorporation/qualificationpg _16..99

Document number: ___Pp99000072922
4, The name and address of the current registered agent and office: =
FILINGS, INC. . B a
3732 N W. 16th Street, — _
Fort Lauderdale, FL. 33311 _ o «
- = S (N
5. The name and address of the new registered agent and office: (P. O. Box Net AVcce:ptabieg‘_‘:’;gJ =
: i " - 3 oeF
Sherna Spencer, Attorney at Law T '—:';-; -t gw
5950 W. Uakland Park Biva. Ste 103 T 92 @ -
Lauderhill, FL. 33313 = s g}
| 5 O
— w3
= @2z W
s
The street address of its registered office and the street address of the business officeof its Tz}'é\_éﬁ"“s;’cer%::::i o
agent, as changed, will be 1dentical. >

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. -

zipl R ELY

(Signature Pf an officer, chairman or vice chairman of the board)

Date)

(Printed or typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this capacity.
I {?%:Tjr;rher agree to comply with the provisions of all statutes relative to the proper and complete
P

formarice of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

Q7495
(Signature of Aggisiered Agent)\

(Date) )
If signing on behalf of ity: T
Speevs YV SPevcer o A7 Torped IHheevy-
{Typed or Printed Name) ) ’7" “{Capacity) /" T
* * » FILING FEE: $35.00 = * *
CR2E045(7/97) : - T =
Division of CORPORATIONS P.0.Box 6327 TaLLanassee, FL 32314



