2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUMBY'S OF TEMPE, INC.

L 83072

Principal Place of Business

5217 SW 15T DR
GAINESVILLE FL 32608
—Us

Mailing Address

5217 SW 9187 DR
GAINESVILLE FL 32608
us il

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

04-23-2003 90161 033 ***150.00

""’ﬂ'ﬁ-u., ol

2. Principal Place of Business

1731 w. Nuobem Rd -

3. Mailing Address

T2 W M ber'rU\

R .

Sulte Apl. #, etc.

Sune Apt, #, etc,

MWMWWWMWWWW
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e A ¢ A-3
City & State City & State 4. FEI Number Applied For
661 nes V’l ”8_ l FL— GG( Me Swvi 1l [’Q { FL 53-3018456 Not Applicable
3%'{ (0 O (@ Country 5,2 lo Ol Copniry 5. Certificate of Stalus Desired O Eese'ggq l‘;:’égtio"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

?&YLEEH;:;!OSI:_NS: Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32601

City

Zip Code

FL

8. The above name
the obligations

nity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

i i regf ereq agent.
— 7(/9.([200 3
- SIGNATURE—§=, PP PR et o i~ - -
S|Mre typed or printed name of registered agent and fitle if appiicabla. ({NOTE: Registarad Agent signature raquirad whan reinstating) DATE

" FILE NOW!!! FEE: lS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to F!orlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IO~

10, . “OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE !" PD O Dakete TITE Ol Coange £ Adoiton | &

wwe  LHIPPLER, CHANCE NAME =1

STHEE"ﬁDDRESS‘ 2903 S.W. 38TH P[.ACE STREET ADDRESS g

or-sT-ze | GAINESVILLE FL CHTY-57-21P 2
0 T o

TLE .. VSD [ Detete TITE [ Change [ Addition g

NAME O'BRIEN, JEFF NAME

STREET ADDRESS | 2003 S.W. 38TH:PLACE STREET ADDRESS

orv-st-2p | GAINESVILLE FL . CATY-ST-ZIP

TILE O Delate TIMLE [ change [T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O petete TILE [ Change  [] Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TLE O Delete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

indicated

of the corporation cr the recei

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

on this report or suppl

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repart 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
r pr 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

changed, or on an attachmegl with an address, with all other like empowered.
SIGNATURE: _{ Z2ETATORE FECSRED 4)afroos (252) 3341

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Dats Daytime Phone #



