FILED

2003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 06-16-2003 30149 013 ***550.00

BUDDYFREDDYS BRANDON, INC.

DOCUMENT # P94000067821

Mailing Address

2902 FOREST CLUB DRIVE
PLANT GITY FL 33567

us

Principal Place of Business
505 £, JACKSON STREET
SUITE 202

TAMPA FL 33602

R

2. Principal Flace of Business

A Chitdy 2f

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stat te 4, FEI Number Applied For
y - ?l&aa _{— C +\I F(’ ) 59—3269649 Not Applicablg
Zip Couptry. - .- = ""3"%5‘('0 _"{’ fgigﬁ— =5 Corticateor swwmem#ﬁ*"‘?i'gi Sdaional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, PHILLIP E 3 - A
’ t 0. B mie! A tafTy)

505 E. JACKSON STREET 28T TR Wwp 14
SUTE 202 Plant City @

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

DATE

Signature, lypsd or printed name of ragisierad agent and tite if applicable

(NOTE: Registerad Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be'§550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Gelets WLE W Change (] Addition
NAME JOHNSON, PHILLIPE . NAME Zi
streerooness (2802 FOREST CLUB DRIVE STREET ADDAESS ?/?Oﬂ Chi 'H‘\f .
crv-si-ze |PLANT CITY FL 33567 ™ EIvY-ST.7P Iﬁ nt C: PL 3 3313—
TITLE O pelete TITLE [ thange (] Addiiion
NAME ¢ ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
0 )1 SR, PR E DR e = peter—— —~—§ TME— =t —= I Thange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
T [ petete TITLE [(IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2P
TTLE L3 Delete T [ Change  [J Addtion |
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2ip GITY-ST-2IP
TME [ petete TITLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-8T-ZIP CITY-S7-2IP

12. 1 hereby certify thét the Infermation supplied with this hl\ng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iver of trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

with an address, with all other like empowered.
VETTRE REQUIREDR bfc /d} gljcm 173

of the corporation or th
changed, or on an apich

SIGNATURE:

A Sl

AT\? ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

A 0889110

CR2E034 (10/02)



