2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GUMBY'S OF OHIO STATE, |

K61520

NC.

Principal Place of Business
5217 SW 91ST DR

Mailing Address
517 SW.915T DR - e em

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90161 031 ***150.00

 AUU03140

GAINESVILLE FL 32608

GAINESVILLE FL 32608

VAT A

2. Principal Place of Business 3. Mailing Address
7731 W. Newbm?a 7731 w. Mewberry Rdl L
Suite, Apt. #, etc. Suite, Apt. #, etc.
CK HERE IF MAKING CHANGES
Sude A -3 Swite A-3 . e
City & State City & State 4, FE| Number Applied Far
éal NESV! ”C ; FL ;'nej\/f //C, FL 59-2926236 Not Applicable
Zip Country Zip Country " X $8_75 Additional
3-1[90 A w S 3 260 & us 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
HAYTER‘ JOHNF Street Address (P.O. Box Number is Not Acceptable)
704 NORTHEAST FIRST STREET
GAINESVILLE FL 32601
City FL Zip Code

the o

~SIGN

atiogs of registered agent.

8. The abg r}amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

w‘{/z_l/:_LQ_f?g_u_

Signatura, fyped o printed name of reg\s®mﬂnwle if applicable. [NOTE: Registerad Agent signature required when reinstating}

DATE

Make Check Payable to Flofida Department of State

FILE NOWI!h.'FEE IS $150.00
After May 1, 2003 Fie will be $550.00

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Contribution.

-1 QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AV Eiv5900

10. | IEER

TIME PD "" O Delete TILE [l change [ Additian ‘;‘T
NAME HIPPLER, CHANCELLOH NAME S
STREET ADDRESS | 4306 SW 94 Dﬁ_ STREET ADORESS g
ov-stzr | SAINESVILLE Ft-32608 Cirv-51-2P 1§
e VFD s 3 Delete TIMLE O] Change [ Addition %
NAME Q'BRIEN, JEFF NAME

sTreeT ADDRESS | 901 NW 8TH AVE B-5 STREET ADDRESS

ciy-sT-2F | GAINESVILLE FL » CITY-ST-2IP

e ) ‘,“% [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Detete TITLE [J Change [ Addition
NAME HAME. ,

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-S7-2IP

TITLE [ Delete TITLE [ Change [ Acition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiF

TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP GITY-$T-ZIP

of the corporation or the 1j
changed, or on an attac

SIGNATURE:

eft with an address, with all other like empowered.

ST T URE TESUIRED

12. | hereby certlify that the information supplied with this fiting 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 sypplemenial 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
ejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\{/z(/ 2003 (SS'L) 332~ %14

% SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phone




