2001 UNIFORM BUS!NESS REPORT {UBR)

FILED
Mar 01, 2001 8:00 am

- Enlty Namo Secretary of State
1
DOM'S PIZZA INC. 03-01-2001 90036 015 ***150.00
Principal Place of Business Mailing Address
5075 EDGEWATER DRIVE 5075 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32810 9 2 6 O 8 7
!
= :
! Suite, Apt. #, ete. Suite, Apt. #, ete. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’36 1839 Applied For
0 Neot Applicable
Zi Count Zi Countr i
P vy P oLty 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TAMBORRA’ DOMINICK Street Address (P.O. Box Number is Not Acceplable) ]
5075 EDGEWATER DRIVE
ORLANDO FL 32810
City Er:am Zip Code
8. The above named erntity submits this statement for the purpose of changing ita registerad office or registered agent, or both, in the State of Forida.
SIGNATURE
Sgnature, typed or arved name o registered agent and it il applicat!s (MO L Registered Agert sigrature requires when rainstating) DAale
i ion i aiiqi isfy i angi Wi e )
9. This corporation is sligible to satisfy its Intangible FILE NOQW! FEE 1$ $.1 50.00 10, Hleaton Campaign Financing $5.00 May 56
Tax filing requiremeant and elects to do sa. Aiter MAY 1, 2001 Fee will be $550.00 - .- y
: i Trust Fund Contribution. O Added to Fees
(See eriteria on back) U Make Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P (] Delete Lz O change [ Adaion | &
NAMIE TAMBORRA, DOMINICK NAME =
STREET AOCRESS | B075 EDGEWATER DR. STRELT ADDRESS oy
CITY-5T-71P ORLANDO FL 32810 CITY-51-2IP a
Y
TITLE [ Deiete 1ILE [ Gharge [ Addiﬂcﬂ g
NAME HAME
STREET ADDRESS STREC] ADDRESS
CITY-ST-21P CiTY-57-212
TITLE [ Delete TITLE [ Change [ Add'tien
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIfY-ST-2IP CITY-ST-2p
TILE O Dalete TLE [JChance [ Acditio-
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciy-57-21P GITY-87-21P
TLE [ Detete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2¢P CiTY-S7-2IP
TITLE [ pelete TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-ST-719 LITY-3T-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section V19.07(3)(i}, Florida Statules. | further certify tha! the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the recciver arfustee empgwere kecute thisteport as reguired by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachmengfith gn addrogefn prpOwered.
. o i : an
SIGNATURE: DﬂM'ML}T 7;\M)O(z‘/'/t.\ '/"’/00 (‘fo?) 96]88/ /g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Catz Dyt Fhoae 8




