FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all othetAikeghmpowered.

SOALL 77 RED T j0-p3F

SIGNATUR

=
UNIFORM BUSINESS REPORT {(UBR 2
DOCUMENT # G59897 ecretary of State
1. Entity Name 04-23-2003 90288 003 ***150.00 )
GUYS N’ DOLLS OF BRANDON, INC.
Principal Place of Business Mailing Address
808 W. BLOOMINGDALE AVE. 809 W. BLOOMINGDALE AVE.
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2326169 Not Applicable
Zi Count| Zi Ci it
® ountry ° ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — H ANN-B—-._,-—- e = — s —— o= e - LA
SHAFFE! ! Street Address (P.O. Box Number is Net 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of re?!stered agent and litla if applicable, {NQTE: Regislsred Agent signature required when reinstating) DATE
AﬂF";JIE Now!! ';EE léi';[?eS0.0ﬂ 9. Etection Campaign Financing $5.00 May Be
- After May 1, 2003 .Fee wi $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. BEE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ‘PD, [1 Detata TITLE [ change  [J Addition g
NAME SHAFFER, ANN B NAME s
stReeT anoress | 4388 ORANGE LAWN DR STREET ADDRESS 3
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P g
[
TLE VST . O pelete TITLE [ change  [J Addition x
NAME GERENA, MINICA J NAME
STREET ADDRESS | 4620 QAK RIVER CIRCLE STREET ADDRESS
GITY-5T-21P VALRICO FL 33594 CITY-5T-2IP
TMLE D [ Delete TLE [ Change [ Addition
NAME SHAFFER, CARL G NAME
STREET ACORESS | 506 ORANGE LAWN:DRIVE — =— — - — = X cmeerapnsess fe=xc S S
GITY-ST- 2P VALR|G0 FL 33594 CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-21P -
THILE O Dpelete TITLE {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OFE IGAING OFFICER OR DIRECTOR Cate Daytime Phone #




