2002 UNIFORM BUSINESS REPORT (UBR) nge%gé é%?ﬁ :SOt(z)l ?em

DOCUMENT #  PO1000050805 05-22-2002 90123 032 ***150.00
1. Entity Name /
HOMERUN STADIUM PIZZA, INC. v
Principal Place of Business Mailing Address :
1035 E.540A 1035 E S40-A - 38838
LAKELAND FL 33813 LAKELAND FL 33813
S SE— A0
Suite, Ap!. #, etc. Suite, Apt. #, atc. e BONOTWRITE INTHIS SPACE _ _ . .. ;e
B i R e —— e 2 = = = e
City & State City & State 4. FEl Number Applied For
] q - 67«;- (0 8 &q Not Applicable
Zr Country ) Zp Country 5. Certificate of Status Desired O f‘g‘;,esq 3?:1"""“’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Bt - — - T - - - [~ Nameg — - - I -
- COWABD’ GEORGE T Street Address (P.D. Box Number Is Not Acceplable)
1915 SFLORIDA AVE
LAKELAND FL 33803
. N City FL Zip Code

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.
i

W

SIGNATURE
Sigrature, typed or piinted name of ropisierad agsnt and tits if applcable. (NOTE: Ragisterad Agent sigrature required when reinsiabng} . DATE
9. This corporation is eligible lo salisly its Intangible FILE NOWI!! FEE IS $150.00 ' . N ‘ -
0. Eleclion Campaign Finangin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrﬁzllFuncd c :mﬁt:utilon neng 0 3;290“2'239
(See criteria on back) [ Make Check Payeble to Department of State '
L _.OFEICERS.AND.DIRECTORS o ~ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11.__ e
THE PVST 3 Delete TMe ~ ™ [Demange ] Additien ]
(2]
v DEMIRHAN, ATILLA Nave <
SEETADDRESS | 5271 MONTSERRAT DR STREEY ADDRESS b
CIY-ST-21P LAKE.AND FL 33813 CITY-51-219 5
TILE O Detete Tne Clchange [ Addision | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2IP
Tme O vetete THLE Dchange [ Addition
MAME . — . - NAME P, R e
STREET ADDRESS STREET ADDRESS
ony-s1-gp CIrY-sT-2IP
RO O pelete TME O Crange [ addition
HAME NAWE -
STREET ADDRESS STREET ADDRESS L -
CITY- §7-2P CITY-ST- 2P i
TLE {1 betete TILE O Change [ Acdition
NAME NAME
STREET ADDRAESS STREET ADDRESS
BITY -ST- 21 CITY-ST-2IP
=T T et e T T ., . = = 0 = =3 e =| e e e o ST T P
e T T Ot s | e e S e D Change LI mdoton | =~
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
13. | hareby certify that the information supplied with this IIIing does ral qualify for the exemption stated in Section 119.07’3)0}, Florida Stalules. | further certify that the Information
indicatad on this report or supplemenital report Is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
o the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blgck 12 4
changed, or on an attachmen b an agdess, with all olher like empowerad.
TANAWY TLSET IS e L RS TS) I I
SIGNATURE: LMALALE L Vet AIOLA DemiRiac_ |3 Eos R8I -Y09-1559
SIGNEURE ANDTYPEQ DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR " Dae Daytime Frone #




