2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89399

1. Entity Name

TOM & MONY'S PIT BEEF, INC.

Principal Place of Business

4757 5 ORANGE AVE
4757 S PRAMGE AVE
ORLANDO FL 32806

Mailing Address

% MALUREEN CHIODI
4757 SO ORANGE AVE
ORLANDO FL 32806

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30311 034 ***150.00

v AV W a - :

us us

Suite, Apt. #, stc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  5Q-9610766 “JApplied For
'Not Applicable
Z Count Zi Count i
P ountry ® ouniry 5. Certificate of Status Desired O $8'75 Addmonal
e - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent™ "= - =>~ |~
Narne
CHIODI, MAUREEN Street Address (P.O. Box Number is Not Acceptable)
14532 HENSON RD -
ORLANDO FL 32832
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1yped or prinfed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campainn Financin
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 ' TrustlFund Cc?nlrgi}bulion 9 f{i‘gg;ﬁaﬁz?e
(Seg criteria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 =
TITLE PD 1 Delete TIMLE O Change T Addition | S
NAME JAMISON, THOMAS L. NAME S
STREET ADDRESS | 14628 AUGUSTINE RD STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32832 CiTY-ST-2iP &
o
TILE TSD O Delete TITLE O change [ Addition 5
NANE CHIOD!, MAUREEN NAME
STREET ADORESS | 14532 HENSON RD STREET ADDRESS
CITy-ST-2IP ORLANDO FL CiTY-5T-2IP
“Tme” . - Cloglee - "fmme" — |7+~ - -2 7 - ~=[J Change~=[=]-Addition- |~~~
NAME NAME
STREET ADDRESS STAEET ADDRESS
vy -ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE 3 Delete THLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-ST-2IF
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP

13. { hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empoweared to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attachment with an address, with all giher like@npowered.

Y 2lor] -
SIGNATURE: wm;‘mmm (A AL L //74'7745 l gﬁn/]( 304/.3’/40'/0/ jﬂ{-‘/goé

AFIE BF SIGNING OFFICER OR MRECTOR Data Daytime Phone #




