2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MAMA'S PIZZA OF PASCO, INC.

PO2000077759

THE,

Principal Place of Business
13137 ONEIDA
SPRING HILL FL 34808

Mailing Address
13137 ONEIDA
SPRING HILL FL 34609

L=oH]

2. Priz’pal Place?;sii

3. Mailing Address

SR

FloppGes v &5

WS A &
Suite, Apt. #, etc.

Svite, Apt. #, ete.

FILED ;
Mar 19, 2003 8:00 am
Secretary of State |

03-19-2003 90170 008 ***150.00 )
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p\/CHECK HERE (F MAKING GHANGES

4y & State #p & State - 4, FEI Npmber . ) Applied For
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| Frecs 1CF 0 [Swce |0y, |iommammone 0 5078 mmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASTERS, GARY
13137 ONEIDA
SPRING HILL FL 34609

Namef?/ﬂw A /%/@’ﬁ’ﬂ

Street Aﬁﬁres((P.O.’ Box Number is Not Acceptabie)

| SR o ke O

Ci

Lorsines, 257 ¢

FL | Z%%.5

8. The above named entity submits g
the obligations of registered a

statement for the purpose of changing its registere

T,

ice or regfvéred agent, or both, in the State of Florida. | am familiar with, and accept

T2

" SIGNATURE

Signatura, (yp'ez or pl“rﬂsd name of registered ager and titie Wcama,

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make‘Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me, |D 1 Delete TITLE O Change [ Acdition | &
NAME MASTERS, GARY NAME " S
steeraooress | 13137 ONEIDA STREET ADDRESS g
orr-s1-2p | SPRING HILL FL 34800 , CITY-ST-2IP g
TITLE O belete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze___ |, I IR . - e , 1.
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE [ Delete TITLE () Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE (O Change ] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS I‘

CITY-ST-2P CITY-ST-2IP |

TILE 3 Delete TITLE {)Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment wi

report is true an

accurate and that m
ustee empowered to execute this report as required by Chapter 607, Florida

dress, with all cther ke empowered.

NATUEE BEQUIRS Sy,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that ! am an officer or director

Stalutes; and that my name appears in Block 10 or Block 11 if

Tr523 o parrs

SIGNATURE:
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF

R DIRECTOR

Date Davtime Phane 3




