2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P94000036383 MSay 05, 2002f g.OO am
1. Entity Name ecretal ’f O tate
BUMBY PIZZA, INC. 05-05-2002 90074 038 ***150.00
Principal Place of Business Mailing Address
1427 SOUTH BUMBY PO BOX 489
ORLANDO FL 32806 NEW PORT RICHEY FL 34656-0489
2. Principal Place of Business 3. Mailing Address “"”“l ”' ||m I’l“ m”lm I"N m“"“' IH“W mll ”" 'II'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3243328 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | ?eee.gesqtﬁ?;cilﬁonal
o — == 8~Nanie ard- Address of Curfent Registered Agent | S =7 = Name and Aidress of New Registered Agent === —==|=—
Name
SM"Hv CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable)
6206 BAYSIDE DRIVE
NEW PORT RICHEY FL 34652 &7l Weshshore Urive
Cit o Zi
"Wew Port Kichey FL | 5% .52
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.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:_;?z:n daggriL?guti:; nend fi'ggohgzife
(See critgria on back) O Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
THLE SD O pelste TITLE (X Chenge [ Addition | &
AME *[HUNTOON, BART NAME =
et avokess (1497 SOUTH BUMBY STREET ADDRESS 1013 ET. shman Ldaﬁ 2
ar-srze |ORLANDO FL 32606 A Oviedo, FL= 32765 o
TMLE D O palete TITLE Change [ Addition } O
NAME GREEN’ KEVIN NAME
STREET ADDRESS {1427 SOUTH BUMBY STREET ADORESS | 5 35 Jo"\ ns Pass Avenue
CTy-ST-2F= - |ORLANDOQ FL*32808— - .- = === =~ == -— =4 CV-ST-2P. .._—Mada{.m -.gm_ch).__};[_f_.._‘;g:?o.a. .
TITLE PD (1 Delete TITLE Change [ Addition
NAME SMITH, CHRISTOPHER NAME ;
STREET ADDRESS 16306 BAYSIDE DRIVE STREET ADDRESS 3’7[ 1 Westshor?. Drive
CN-STZP  [NEW PORT RICHEY FL 34652 CITY-ST-ZP New Port ch,he.\/ , FL 34652
TILE VD [ vekte TITLE K Change  [_] Addilion
NAME LONG MARK NAME
staeet anoress 11427 SOUTH BUMBY smeer sooress | 304 1 Flatrock
orr-s1-2¢ | QRLANDO FL 32806 ovsize | Land ‘0 lokes , FL 34639
TITLE TD [ Datete I TITLE [3 Change  [J Addition
NAME HAYDEN, DERYK NAE
STREET ACDRESS [1427 SOUTH BUMBY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-ZIP
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AT IR ORASRR AL Sl o
SIGNATURE——L!S8 8 TUREORA SRR AL mi HAE 02 /4322
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytirma Phane #




