FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000048341 ecretary of State
1. Entity Name 04-21-2003 90508 037 ***150.00
TUMULQ PIZZA, INC.
Principal Pi f Busi Mailing Address .
512 OSCEOLA DRWVE 512 OSCEOLA DRIVE 11081534
DESTIN FL. 32541 DESTIN FL 32541
2, Pnnmpal Place of Busmess 3. Mailing Address ‘ “II“"”" |I||l HI” ||”|I|l" |||“I|M |‘|I| ’ll"“m Il““l'llm
\SHERMAN'S Cove| 128 FiSHerRMAN'S Cove
S“"e Apt.#, stc. Suite, Apt. #, tc. (0 CHECK HERE IF MAKING CHANGES
i i . Appli
pETh_ pu Seatind,_FL TR sz s
57%255 o Cotﬁjyg 0 32%55. o CounB.' < 5. Certificate of Status Desired O gg;:gq ;\ig’;ﬁc’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- — — PR — —
::?{EZ@:B&Y DR STE 202 Street Address (P.O. Box Number i$ Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The abcve 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registarad Agent signalure required when reingtating) DATE
“ FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00 Tt r G0 [ 5200 May Be
Maka Check Payable to Florida Departmenl of State '
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE [ change [ Addition
NAME TUSA, ANTHONY J JR HAME
staeet Aooress | 512 QSCEQOLA DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP
LE D [ Delete TITLE [J Change [ Addition
NAME MURDQCK, JERRY NAME
STREET ADDRESS | 502 OSCEQLA DR STREET ADDRESS
CTY-ST-21P DESTIN FL 32541 CITY-ST-2IP
e~ = D T = - © D) pelete - = <QFTILE T : - et St T - [ClChange  [2] Addition
NAME LOPP, ROBERT A NAME
STREET ADDFESS | 36 CALYPSO CAY STREET ADDRESS
CITY-§1-2P DESTIN FL 32541 _ CITY-ST-2IP
TITLE O pelste TILE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S5T-2P
TITLE - ] Delete TITLE st [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE O pelete TLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(), Flgrida Statutes, | further certify that the information
ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
te this report as required by Chapier 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
ike empowered.

12. | hereby certily thiat the information supplied with
indicated on this report or supplemental repagt)
of the corporation or the receivear or tn
changad, or on an attachment with

SIGNATURE: ___ % AE RECASIT A, I2. 14 P(Pllzvob Q5b-251-1824

SiGNATU%{ANDTYPED DWHINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

AY 0211900

CR2E034 (10/02}



