FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

1
UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT #
1. Entity Name P95000053807 04-25-2003 90201 001 ***150.00
FLIPPERS PIZZA INC. #5
Principal Place of Business Mailing Address
4774 KIRKMAN ROAD 4774 KIRKMAN ROAD '
QRLANDO FL 32819 ORLANDO L 32819 11014688
2. Principal Place of Business 3. Mailing Address ”“”Ill "' l”“ ||“| ||m I|||| |Im ||‘|| ||||| “|I| ||”| |||,| l“l ‘I“
Site, Apt. #. eto. Suite. Apt. #. eic. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3325399 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired 1 ?i.ggtﬁ?:;nonal
€. Name and Address of Current Registered Agent___ . _ . _ . . e =_-._ 7. Name and Address of New.Registered Agent.. .- R
Name
DENNIS' TODD Straet Address (P.O. Box Nurnber is Not Acceptable)
4774 KIRKMAN RD.
ORLANDO FL 32819
City FL Zip Cotle

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. | am familiar with, and accept
the obligations of registered agent.

oL el

SIGNATURE :
Signatura, typed or printsd name Gf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . .
. El F
. Atter May 1, 2003 Fee will be $550.00 . et Pt Cotone8 oy 35,00 May 5o
Make Check Payable to Florida Depariment of State ’
100 ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P. - o7 O Delate TITLE [ change [ Additicn
Nh.?‘ DENNIS, TODD . NAME
sarer aooRess | 4774°KIRKMAN RD. . STREET ADDRESS
civv-gi-ze | ORLANDO FL CITY-ST- 2P
e VP ' " O pelee ME [ change [ Addition
NAME KOUSAIE, SCOTT - . NAME
sTaeeT ADDRESS | 4774 KIRKMAN RD. - STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-2IP
TITLE ) ST i i 1 Mt 1T " [lchange [ Addition
NAME DENNIS, BRETT NAME
STReET ADDRESS | 4774 KIRKMAN RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
e T pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP 7 )
TITLE . [ Detete TITLE ‘ [Jchange [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : : ’ CITY-51-21F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and acusateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empgwered jo egfcute thk report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addrgesAvith apOPr ike epfbowered,

SIGNATURE: ___SIGNZ/ 2/ m 20 4o7-8C2-9 1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV S220L10

CR2E034 (10/02)

\



