\=

FILED

4
¢
2003 FOR PROFIT CORPORATION g
[} [
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 18 S(tmtam
I €
'DOCUMENT #  PO1000080658 Secretary of Sta z
‘1. Entity Name 01-21-2003 80068 043 150.00
M:i& M'S PIZZA, INC.
Principal Place of Business Mailing Address
1100 US HWY 27 SOUTH, STE 3 1100 US HWY 27 SOUTH. STE 3
/CLE_E_I_JONT FL 34t CLERMONT FL 34711 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3?3753 1 Not Applicable
P _ Country Zip Country 5. Certificate of Status Desiredt | $8.75 Additional
—_ - -_— - oo T T s e e T L T e . L B2 Fee Reqguired R P
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOURT, KIMBERLY R Street Adciress (P.O. Box Number is Not Acceptable)
1100 US HWY 27 SOUTH, STE 3
CLERMONT FL 34711 - 4
s City F!F 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, | familigr with, and accept
the obligaticns of registered agent.
s - ﬂfé’/ o)/ / 05
SIGNATURE
Sa‘gnalunal“typed.orprintaﬂ name of registeTed agent and title f applicabte. {NOTE: Registared Agsnt signature required when reinstating) / DATE [/
7
FILE NOW!!! FEE I_S $150.00 9. Election Campaign F%cing $5.00 May Bo
After May 1, 20(,}3 Fee will be $550.00 Trust Fund Contributidh. Added to Fees
Make Check Payable {6 Florida Department of State ‘
10. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 \
TITLE D B [T Delese TITLE O chenge [ Addition g
NAME MCCOURT, KIMBERLY R NAME =
streeT Aporess | 1145 WHITEWOOD WAY STREET ADDRESS 3
crv-st-oe - | CLERMONT FL 34711 CITY-8T-2P 2
W
TILE [ Deiete TITLE (O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP e e lee
TILE T T T T T T T O elete TITLE * (I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-Z2IP CITY-§7-2IP
TITLE [ pelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP 1
TiTLE 07 Detete e ' O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-2IP CIY-Sr-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certif

indicated on this report or supplemental

of the corparation or the receiver or truslee

changed, or on an attachment with an address, with all other like empowered.
A ,

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if
empowered (o execute this report as required by Chapter 807, Florida Statutes; and

URE REQUIRED

y that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

SIGNATURV‘NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/ /1757
fok 77

Daytima Phona #




