FILED

2002 UNIFORM BUSINESS REPORT (UBR) B
3
[ ]
May 06, 2002 8:00 am ;
DOCUMENT L41202 _ Secretary of State ;
ok 3 ok
GUMBY'S OF MICHIGAN STATE, INC. L. ® 03-06-2002 90031 0350 7#7150.00
Principal Place of Business Maiting Address
5217 SW 91ST RD 517 SW 915T RD ..
GAINESVILLE FL 32608 GAINESVILLE FL 32608~ B9 08 67 19
2. Principal Place of Business 3. Mailing Address ”II"I” m |||I' “III “Iu ""I M I‘I" Iml Ill“ m" I’IHIII"II"
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-2985861 Not Applicable
Zi Count Zi iti
P ountry P Gountry 5. Cerliticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAYTER' JOHN F Street Address (P.O. Box Number is Not Acceptable)
704 NORTHEAST FIRST ST
GAINESVILLE FL 32601
City } FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "
9. Ihlsfﬁprporathn is entg|b1§ tc|> se:tlstiy:jls Intangible an F“EAE NOW!..2 I;'EE IS_IISJ Sg.sﬂso 10. Election Campaign Financing $5.00 nay Be
X |n_g rfequ\remen and eiecls 1o do so. / er May 1, 2002 Fee will be 0.00 Trust Fund Contribution. | Added to Fees
(See critaria on back) Make Check Payable to Departiment of State
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD )] [ pelete TITLE [J Change [ Addition §
NAME HIPPLER, CHOMCELLAR NAME 2
STREET ADDAESS 2903 Sw a8 PL STREET ADDRESS g
CITY-8T-21P GAINESVILLE FL CITY-ST-2IP b
o
TILE vSD [ pelete TITLE [J change [ Addition | G
e O'BRIEN, JEFF e
STREET ADDRESS 2903 SW 38 PL STREET ADDRESS
CITY-ST-ZiP GA'NESV".LE FL CITY-57-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petste THILE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-S5T-2IP CITY-5T-ZiF
13. 1 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgsat-th /.--- Z5my,with all other like empowered.
-‘ ﬁ TS DR e L7¢ -2 o
SIGNATURE: J}/Itnw 25 “M@UBEL D 3 -on
S dE mup TYPERIR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




