FILED

N Jun 16, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 06.16.2002 90694 023 150,00

DOCUMENT #

1. Entity Name
| TAYLOR MADE PIZZA, INC.

R | 369128

P01000068947

I DO NOT WRITE

2, Prinﬁipal Place of Business
301 S. PINERPPLE AVE.

Suite, Apt. #, etc.

IN THIS SPACE !

3 Mailing Address
301 S. PINEAPPLE AVE.
Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number [__lApplied For :
SARASOTA, FL SARASOTA, FL (ns- 1] 2200 G | [Not appiicatie |
Zip Country Zip Country 7 ) $3 75 Additionat
. Certifi st . i
B 3a216 Jos 1 3a0se - vs , _5 Ceruca_le-cr_atusﬂ Demied—_ 7[& __Fea Requirad i
" ) . 7. Name and Addrass of Current Registered Agent |
Name :

TAYLOR, FARRELL

Street Address (P.0. Box Number is Not Acceptable)
301 8. PINEAPPLE AVE.

DO NOT WRITE
'l - INTHIS SPACE |

N ’ . B . City
o . : : SARASCTA

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

=
FL ' 55556

+

SIGNATURE
Sigrature. typed of printed) name of registered agent and title if applicable. (NOTE: Registered Agenl signalure required whon reinstating) DATC
) A ho i . January 1- May 1 Fee is $150.00
9. This corporalion is eligible to satisfy its Intangible . it LY . . N -
Tax ﬂlingrequirementgand elects mydu 50 ¢ - ‘After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
{See criteria on back) 3 ©Amended UBR Is $61.25 . . Trust Fund Contribution. Added to Fees
. Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - i ¢ .
e TILE: i e ‘l ; . 5

- N
NAME SMITE, MICKEY NaE — & A,MS; <k Sany <
SIREETADDRESS | 301 §. PINEAPPLE AVE.  STREET ADDRESS i . T e
CTY-ST-2P SARASOTA, FL 34236 gy-srap . 0% LS ness 3
e e . . s T : ]

: . L s < &
N FARRELL, TAYLOR : N \/ ? _ adlms At &
SREETADDRESS | 3071 5. DINEADPLE AVE., STREETADORESS -
CIIV-ST- 2P SARASOTA, FL 34236 arv.stop as \0 St
TILE THLE ] Loy T

D B - SNAME o s fo L e Skl E e, SR T :
b 2 s s s S N N

STREET ADDRESS STREET ADDRESS ‘ ; ) B
CTY-ST-2IP onvistae, |, DO OT WRITE ‘
e e 1 : - - |
o e IN THIS SPACE |
STREET ADDRESS STREET ADDRESS : i
CiTY-S7-2P CITST-2P - .
e me
NAME N
STREET ADDRESS STREETADORESS: | - - . R
CY-ST-79 | CTYSTeBR - ’ 5
e ME " - ]
NAME I NAME -+ [ . ! ]
STREET ADDRESS STREET ADORESS ’ )
CITY-ST-2P ony-st-ze |

13, | hereby certify that the informapon suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cértify that the information
indicated on lzis report or sup FI'%n ot 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
of the corporation or =) empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with a her fke empowered.

SIGNATUR

MICKEY SMITH 5/31/2002
ATU*‘ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR PIRECTOR Dale

\Y

Daylime Phane: #
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