2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056630 FILED
1. Ently Name Jun 06, 2000 8:00 am
TOMMASQ'S PIZZA INC. Secretary of State
06-06-2000 90006 008 ***150.00
Principai Place of Business Mailing Address
304 GRAHAM DR. 304 GRAHAM DR.
CLEARWATER FL 33765 CLEARWATER FL 33764-2447
us us
A PR YINC o IR
“[760% Simmgc Rd ”BO% Simme Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
62,&;?; o . F L _ at;r{ejeé‘at?_u} o FL . 4. FEl Number 50-3262238 :&;ﬂi :;':;b‘e
’jip's S“ L— b Country j‘n-s 5‘ S— b Country 5. Cerfificate of Status Desied [ gg';?q L‘f‘i_:_’e‘gf"?a" 7
" » .= --——-—=§-Name'and Address of Current Registered Agent - - ) 7. Name and Address of New Registered Agent
Name
BRADY, THOMAS ree ress (P.C. Box Num i al
304 GRAHAM DR Srest e OO BT 608 mm ¢ Rd
CLEARWATER FL 33765
“ Odecca FLIZSCCE

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 Flerida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) CATE
8. This corporation s eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Camgiign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. 0O Add.ed . F?;s ]
(See criteria on back) Make Check Payable to Department of State .

11. QFFICERS AND CIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Defets THLE P /D ) DfChange [ Addition
NAME BRADY, THOMAS . NANE : 00 % S! 4 MS R
STREET ADDRESS | 304 GRAHAM DR. smeer soveess |17 v
anv-51-2° | CLEARWATER FL 34625 o |Odeceen FL 33886
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE ! | .- [ pelete THLE R PSSR - - - _ [JcChange . ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-§T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME . et NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP
TLE 1 Delgtz TITLE (3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TINLE ) . O pelete TITLE O change [ Addition
NAME roe Ty NAME

| STREET ADDRESS s STREET ADDRESS ~

' onrv-sr-ze CITY-ST-7IP

13. | hereby certify that the Information supgplied with this filinc? does not qualify for the exemplion stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 Bleck 11 or Block 12 if

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

SIGNATURE: Th Wit 0 3/ 25/00 £13- 91828549

! . =] _ Daytms Phens

iy

- '6\‘ A

ERNL R D N
@rqen 2

CR2E024 (9/99)



