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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am E

DOCUMENT #  LO7105 ecretary of State

1. Eniity Name 04-23-2003 90161 047 ***150.00
GUMBY'S OF AUSTIN, TX, INC.

Principal Place of Business Mailing Address
5217 SW. 91ST DR. 547 SW. 915T DR.
| GAINESVILLE "FL- 32608 = == T~ GAINESVILLE-FI=32608- = SR, e o e

S . ORI

2. Principal Place of Business 3. Mailing Address
773 W. Newb mR.J 2731 . Nu;)berm Ad .
Suite, Apt. #, etc. Suite, Apt. #, Eti4 -3 HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m l l( ( FL- &( inNesvil l [4—- FL 59-2057265 Not Applicable
Z%% Ob Cfin-try& Z%% olo CD{:ULVS 5. Certificate of Status Desired O geae'gesq L’;‘E:;ﬁo”?"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYTER' JOHN F Street Address (P.O. Box Number is Not Acceptable)
704 NE FIRST ST o
GAINESVILLE FL 32601
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. | am familiar with, and accept

2 ' of (2 (2003

SIGNATURE
name of registered agent and tmle (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH' FEE IS $150.00
. Election Campaign Financin B
After May 1, 2003 Fee will be $550.00 ? TrizllFun?j thntr?bution ° O fc‘isdgjct'ohg:;iss ¢

-;Make Check Payable to Florida Department of State ‘

-.do.\ i ) -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
LTITE PD 3 Delete TITLE [ Change [ Acdition _g‘
- NAME HIPPLER, CHANCELLOH NAME =]

sTeeeT anoress:| 4306 SW 94, DR STREET ADDRESS 3
DITY-STERP GAlNESVlLLE FL CITY-ST-7iP e

v ] o

. TTLE VSD [ Delete TIME [ change [ Addition x

NAME Q'BRIEN, JEFF NAME

sTheT acoress | 2903 SW 38 PL - STREET ADDRESS

CITY-$7-2P GAINESVILLE FL. CITY-ST-2IP

TILE = O pelete TMMLE [ Change  [J Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-§T-2IP . CITY-$T-2P

TITLE O Delete TITLE [ Change [ Addifion

"~ NAME - NaE———1* .

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T-2P

TME [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Geete TILE . [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ CITY-ST-2IF

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 supglemental 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
of the corporation or the rec; or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

sIGNATURE: _{ A5 ATORE RECSIAED Y[ 22003 (52332014

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phona #




