2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MISTER TWISTER PRETZELS, INC.

V14718

Principal Place of Business
740 31ST ST SW

NAPLES FL 34117

us

Mailing Address
2706 S. HORSESHOE DR. #112
NAPLES FL 34104

2. Principal Place of Buginess
2756 .ﬁsl@d And (n

3. Maliling Address

SRINE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90186 002 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

39/19

" Countr
5%

a

5 Certmcale of Status Demred

Fee Required

Clty & Stagte City & State 4. FEI Number Applied For
a,'_o‘zj‘f 52-1817497 Not Applicable
T T i T T TS Country Rl B TS T T $BL75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JOHNSON, KEITH L.
740 31ST ST SW
NAPLES FL 34117

" Tohnson , feith L.

Streetl A2d?$§(no ox‘l\’lg‘rkbg i‘sj\lot 6c?axfble)

W Naples B

FL

“2G 1o

8. The abova named entity submits this statement for the purpose of changing its registered office or regis'lered agen?, or both, in the State of Florida. | am familiar with, and accept

2f10/03

the obligations of r7;;|stefed ag7v

SIGNATURE

Slgnature.'-ﬂ/ped ar pf f name of registered agent and 1itle if applicabla.

[NOTE: Registered Agent signature required whan reinstating)

DATE

FILE Now1nt BEE is $150.00

9. Election Campaign Financing

$5.00 May Bs

After May 1, 2003 Fee.w!ll be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coentribution. Added to Fees

10. -OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - PTD 1 Delete e °TD C. mhange O Addition | &
wie” | JOHNSON, KEITHL e Johnsen , k¥l 3
streeT aooress | 740 318T ST SW -—-§ STREETADDRESS | 129 3 Ra‘n&u Co~rt 3
orv-st-zp |NAPLES FL 34117 CITY-ST-7P N&p(_ﬁf e 3Y4jlo % :
TITLE ) O3 Delste TILE VS D oot o G- mt(:hange O3 Adaiton | &
NAME JOHNSON, PATRIGIA G NAME Jhnsen, Couvrd

STREET ADPRESS 740 31ST ST SW smeer ookess (1293 RoFnloow

Gmv:star I NAPLES FL 3411775 17 == =T v e e ... ~GITY-ST- 2P = r--Na-pI;!"-.-wF:l.—z—.-j.‘-{.-)/-Oarh o rmmen eme— .. ——
TITLE [ pelete TITLE i ’ [ cChange  [_] Addition ’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2 -

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-§T-21P

TITLE 1 Delete TIMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TILE O Celete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57-2IP

changed, or on an altachmem

SIGNATURE:

ith an aadress, with all ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2[20/03  239-4Y3-207S

r like empowerad.

- REQUIRED

g
sueunrune AN.D Tvpevbn PR{ITED NAME OF SIGNING OFFTCERQR DIRECTOR

Date Daytime Phone #



