SIGNATURE ]
' Signatura, typed o printad name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) ¥ DpaTE ‘5&‘: jfgﬁ': [ 'T
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -~ |
9 I rust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
EERAN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
| e PD [ Delete TITLE . ™ change [ Addition
| nave DENNIS, TODD NAVE Ui (
-+ steeet anoress | 7480 REPUBLIC DR. smeeraooness | PFEL (Ave Sar S U -
| Cimy-sT-2P ORLANDO FL CITY-ST-71F _

TiTLE D [ Celete TILE . FThange [ Adoition

wve | KOUSAIE, SCOTT e AT

STREET ADDRESS | 7480 REPUBLIC DR stecTaconess | 7P f #o U s Ca

crv-st-2r | QRLANDO FL CITY-§T-2IP

;»; - IITLE -~ = ‘STD——-.-.‘J—--:-;—-&'»"—:' DR - D:DE|E[B - " FLE = == omx]s & mrmoSees T B < - - Eﬁlange D Addition |

NAME DENNIS, BRETT HAME 0( A ( . - —~

STREET ADDRESS | 7480 REPUBLIC DR STREET ADDRESS f Go v Ve -

CITY-ST-2IP ORLANDO FL CiTY-8T-2IP

TITLE ] pelete TIME - O change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

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

A e ' 1 petete TMLE Ol Change [ Addition

NAME NAME

| sTReET ADORESS STREET ADDRESS
[ - orry-s1-2IP CiTY-ST-2IP
L OTITLE O Delete TIILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-7IP .

13. | hereby certify that the information supplied with this filing does net qualily for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apeMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowgsel to executg dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, 7 Tkeyh fred, .

. DOFRNT AN TS LA sy e e ' / . —

SIGNATURE: ___ SIGNA e/t 20 : e éhy F29-EC2-20TL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K63599 S Secretary of State

May 06, 2002 8:00 am

FLIPPERS PIZZA, INC. #2 ' 05-06-2002 90094 008 ***150.00
Principal Place of Business Mailing Address
. 7480 UNIVERSAL DR 7480 UNIVERSAL DR
ORLANDO FL 32619 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ] “|||||” ||| |‘|I| '" ||m| mll |||| nl” m" I‘I” HIH I‘l“ |||N ml
Suite, Apt. #, elc. . . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
& 53-2954328 Not Applicable
Zip "? Country Zip Country ‘ 5. Certificate of Status Desired 0 ?i.;gqlﬁ:ﬂﬁonar
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 B
DENNIS, TODD Stregt Address (P.Oo?ox:\‘(tmber s N? Acoey;bie)
7480 REPUBLIC DR 140 prriesg mle /: .
ORLANDO FL 32819 )
City Zip Cod
Oz ko - FL | %%% 9

hburpose of changing its registered office or registered agent, or beth, in the State of Flarida.

l N 7274 /a Z i

8. The above named entity submit

n
3
E

>

CR2E034 (9/01)



