2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUMBY’S PIZZA SYSTEMS, INC.

J85476

Principal Place of Business
5247 SW 91ST DR

Mailing Address
5217 SW G1ST DR

FILED
Apr 28,2003 8:00 am ¢
ecretary of State

04-28-2003 91828 031 ***150.00

-
-
g

P.0. BOX 2917 - ___PO.BOX 2917 o
TGAINESVILLE FL 32608 " GAINESVILLEFL 32608 T
us us

2. Principal Place of Business

17131 Mebeny Rel .

3. Mailing Address

7731 - )vwbem Kd

Suite, Apt. #, etc.

Suwitr A-3

uite, Apt. #, etc.
Suty, A-3

[T

City & State City & State 4. FEI Number Apnlied For
Car NesSVi “C / FL (A néSque FL 59-2826225 Not Applicable
Zip Country ép Country ) ) $8.75 additional
3 7— (p 0 C! v S % Ob 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYTER, JOHN F
704 NORTHEAST FIRST STREET
GAINESVILLE FL 32601

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above
the abligatic

fistered agent.

Tl lnl:_(

ns?(d}mity submils 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
of 1

kfl/ZS /'7_,003

Rl )i

\{gnalura, typed or printed name of registarad agent and titla if applicable.
i

{NOTE: Registered Agent signature required whan reinstating)

DATE

_ FILE NOWI FEE IS $150.00
7, * After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. -, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME " | vsD I elete TLE O change 3 Addition | &
NAME O'BRIEN, JEFF NAME S
saeeT Aporess | 2903 SW 38 PLACE STREET ADDRESS E_};
crv-s1-2p | GAINESVILLE FL CITY - §T-21p g
TME PD O belete TITLE O change [ Addition %
NAME HIPPLER, CHANCELLOR NAME
STREET ADDRESS | 2803 SW 38 PLACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-ZIP
TITLE [] Delete TITLE [dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition

~ NAME — — R .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§7-21P CITY-ST-ZP
TIMLE 1 Detete TINE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 directer
or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporaiion cr the receiy)

changed, or on an attachmegfwith an address, with all other like empowered.

SIGNATURE:

Tl URE REQUIRED

%/2:5'/’2,00.3

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #




