changed, or on an attachipen} with an addresg, with

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualiy f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

7
A

alLgher like empowered.

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
my signature shail have the same fegal effect as if made under oath; that | am an officar or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fa2-p2.

Date Daytime Phona #

5 |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
b
DOCUMENT #  G59897 Apr 21,2002 8:00 am :
1~ Entiy ame ecretary of State
GUYS N’ DOLLS OF BRANDON, INC. 04-21-2002 90862 001 ***150.00
Principal Place of Business Mailing Address
809 W. BLOOMINGDALE AVE. 809 W. BLOOMINGDALE AVE.
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—2326169 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e T e S TS 4 T N }
WILLIAMS, ANN - Y/ R AT S 1T 5 s s S | =
! Street Address (P.O”Box Nurmber is Not Acceptable)
809 W. BLOOMINGDALE AVE.
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATUR ,Z{J 7 2oz
igifature. typed or printed name of registered agsnt angfligf it applicable. (NOTE: Registered Agant signatura required when reinstating) ORTE
¥
#9. This corporation is eligible to salisfy its [ntangible FILE NOW!!! FEE IS. $150.00 10: Election Campaign Financing $5.00 May Bo
=i====Taxfiling requirement.and slects:to-do s¢.—- —- After May 1, 2002 Fee will be $550.00 |7 _.p . = o Contribution=====El===ca o' Feages =| ===
{See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE JK Change [ Addition )
NAME WILLIAMS, ANN NAME s f)”a ey B &
n ]
sTreer aDoress | 506 ORANGE LAWN DR STREET ADDRESS { ﬁ; / ’4 " §
CITY-ST-2P VALRICO FL 33594 ‘ CITY-ST-ZIP u
e VST O Delets TLE Ocnge O Acditon | &
NAME GERENA, MINICA J NAME
STREET ADDRESS | 4620 QAK RIVER CIRCLE STREET ADDRESS
CITY-5T-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE D [ pelete TITLE O change [ Addition
N SHAFFER, CARL G NAME
== STREET- ADCRESS: | 506 - ORANGE .LAWN.DRIVE - .- ... _ _ __ __ § STREETADDRESS
cv-sT-2F | VALRICO FL 33594 2 s = S e
TITLE [ Delgte TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TTLE O Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delele TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP



