2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 23, 2003 8:00 am

DOCUMENT #

L41202

ecretary of State |

1. Entity Name

GUMBY'S OF MICHIGAN STATE, INC.

Principal Place of Business
577 SW 9187 RD
GAINESVILLE FL 32608

Mailing Address
§217 SW S1ST RD

GAINESVILLE FL 32608

04-23-2003 90275 047 ***150.00

¢ ﬁal Place %SM M

3. Maliling Address

W%M

Suite, Apt. #, etc

MM

Suite, Apt. # etc.
% ﬁh":ﬁ
(. Y

71?

4. FEI Number 59'2985861 Applied For

Not Applicable

Country

2060 b

Mtate

22 &0

Country

$8.75 aaditional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYTER, JOHN F
704 NORTHEAST FIRST ST
GAINESVILLE FL 32801

Name

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

City

Zip Code

FL

SIGNATUR

t[2 [2e03

e i
ﬁlyoed or prinked name of registered agent and title ifiii;;h 5 . - [NOTE: Hegistered Agent sipnature required when reinstating)

FILE NOWI!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e PD 7 Delete TITLE Mchange [ Addition |
NAME HIPPLER, CHOMCELLAR NAME =)
stheeT aooress | 2803 SW 38 PL; STREET ALIDRESS : 3
erv-st-2¢ T GAINESVILLE FL. CITY-§T-2P _ 2
e _ 1vsD C ] Detete TRLE Ol Change [ Addition | &
NAME \O'BRIEN, JEFF - NAME ©
sTheT-A00RESS | 2903 SW 38 PL - STREET ADDRESS
env-s-ze | GAINESVILLE FL -. CITY-5T-2IP
TME £ [ Delete TITLE y [ Change [ Addition
NAME 5 4“*“ . NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-5T 2P GITY-5T-2P
T(LE [ Delete TITLE [ change [ Addition

| mawe WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T- 2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filin

of the corporation er the rec
changed, or on an attach

SIGNATURE:

Al p-429!

LAT3n N e ey e

e i WP I o b Uk

]

-~

c? 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith an address, with all cther like empowered.

IRED

f [ [003 (352)332-41¥]

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #



