2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000091841

CORDA ROY'S ORIGINALS OF GAINESVILLE, INC.

Principal Place of Business
210 NW 10TH AVE
GAINESVILLE FL 32601

Mailing Address
210 NW 10TH AVE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

44

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90098 004 ***150.00

TR AT

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3672948 Not Applicable
7 T -
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GASSER JORNA 777
210 NW 10TH AVE
GAINESVILLE FL 32601

' [ —

Streat Address (P.CO. Box Number is Not Acceptable)

City

Zip Code

FL

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 famlliar with, and accept

the obligations of regisiered agent.

SIGl\iATUHE

Signature, typed or printed name of registered agent and title if appiicable

(MNOTE: Registered Agenl signature required when reinstating)

DATE

: FILE NOW!!I FEE IS $150.00

've‘t, After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

CEN

LI LR S N et

9. Election Campaign Financing
Trust Fund Conlribution

$5.00 may B
Added to Fees

SR va s e

ADDITIONS!CHANGES TO OFFICERS AND DIRECTCORS IN 11

10. RS OFFICERS AND DIRECTORS I
mEe P O pelete TITLE o+ rerpl]Change ] Addition
NAME YOUNG, BYRON NAME ¥
STREET ADDRESS | 3709 NW 21ST DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 *CHTY-ST-2IP e
TITLE S O Delete TITLE . [ Change T Addition
NAME (GASSER, JOHN A NAME
STREET ADDRESS | 9310 SW 16TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-51-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
TSTREETADORESST[T T T Te—= — e v e (WSCTREETADDRESS [© 1 5 — .t T =T v e emmom o ot
CITY-ST- 2P CITY-ST-ZP
TITLE O Delese TITEE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-IP
TME O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — CITY-ST- 2P
TITLE [ Delete TITLE T Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure 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 e
changed, or oh an attachy

. with ajfother lik

& empowered.

owered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QILINAS

iV

7

CR2E034 (10/02)

5//93 352-3Y-225>

Date Daytime Phone #

SIGNATURE: A et SQUIRED

fENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




