2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # J75816

1. Entity Name

FLIPPERS PIZZA, INC.

Principal Place of Business
% TODD DENNIS
6125 WESTWOQD BLVD.

ORLANDO FL 32821 ORLANDD

Mailing Address
% TODD DENNIS
6125 WESTWOGD BLVD.

FL 32621

AR LR

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90200 035 ***150.00

~—aviIULY

VUGS

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2807857 Not Applicable
Zi ! Zi Countr - .
P ountry ® y 5. Certificate of Status Desired G $8.75 Addiionai
Fee Required
.6. Name and Address of Current Registered Agente—r. . —.. _— | -~ o, _7. Nameand Address of Now Reglstered Agent —-  _. .
Name
DENNIS' T0DD Street Address (PO, Box Number is Not Acceptable}
6125 WESTWOOD BLVD.
ORLANDO FL 32821
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. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE
o, .

Signature, typsd o prinlad_gﬁ_me of registered agent and title if applicable

[NOTE: Regislered Agent signature required whean reinstating)

DATE

. FILE NOW!! EEE iS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

Teust Fund Coentribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE O Change [ Addition
NAMESS DENNIS, TODD NAME

STREET ADDRESS | 6125 WESTWOOD BLVD STREET ADDAESS

a7 | ORLANDO FL CITY-ST-2P

TITLE DV [ Delete TITLE [CJchange [ Addition
HAME KQUSAIE, $COTT NAME

STREET ACDRESS | 6125 WESTWOOD BLVD STREET ADDRESS

CITY-$T-2I1P ORLANDO FL CITY-5T-7iP

TTE- - = s B e i N “"“——“"E'Defete i W LT e A e S T T et [ D Change X D Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p omy-st-zp

TITLE 1 Delete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2I1P CITY-S7-2IP

TILE ] pelete THLE [ Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is frue and accu
of the cerporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

rate a

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Rat my signature shall have the same legal effect as if made under oath; that | am an officer or girector
is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407- 8L -G08

SIGNATURE ANBTYPED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

((/1/3’

Baytime Phone #

AV PSERLIO

CR2E034 (10/02)



