2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14718 Feb 03, 2001 8:00 am
e Secretary of State
MISTER TWISTER PRETZELS, INC.
02-03-2001 90031 012 ***150.00
Principal Place of Business Maziling Address
740 218T ST SW 2706 5. HORSESHOE DR, #112
NAPLES FI 34117 NAPLES FL 34104
us
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElNumber  §2-1817497 Applied For
Not Applicable
Zi Count i Countl iti
" el Zp ountty 5. Certficate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B
JOHNSON, KEITH L. Street Address (P.O. Box Number is Not Acceptabl
740 31ST ST SW ree ress (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printec name of registerad agent and title if appiicabla. {MOTE: Registered Agent signalure required whean reinstating) DATE
9. This corporation is eligible to satisfy lts Imangible FILE NOW!H! FEE IS $150.00 ) o ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:llozzr%ag;i'r?guzg:ncmg 0 f«i‘e?j(t)ol\g?;slaa
{See criteria on back) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Deletz e Olchange [ Adeiion | 8
NAME JOHNSON, KEMH L HAME =]
sTReeT ancress | 740 31ST ST SW STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34117 CiTY-$T-2IP g
o
TITLE vsD O] Delete TITLE O crange [ Additen |
NAME JOHNSON, PATRICIA G NAME
stReeT aDoREss | 740 31ST ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
I NAME - ——— — - J-MAME————— —— =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2tP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiverbr trustee empgyered to gxecute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, al! offer like empowered.
: //)‘i © |  GY4Ys-20As
7

SIGNATURE: _;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]




