2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000084965 A é’ciZt’azr%Oﬁsz’?z?t? "

1. Entity Name

DOM'S PIZZA INC. 04-17-2002 90073 043 ***150.00
Principal Place of Business Mailing Address

5075 EDGEWATER DRIVE 5075 EDGEWATER DRIVE

ORLANDO FL 32810 ORLANDO FL 32810

DA O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. e e |.oeeSUte, Apt¥Bte - e P e DONOTLWRITENN-THIS SPAGE: - eras e s
City & State City & State 4. FEI Number Applied For
59—3601839 Not Applicable
Zi Count Z t it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

TAMBORRA, DOMINICK
5075 EDGEWATER DRIVE
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement far 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 agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This cor, oratlon is eligible to satisfy its Intangible = - FILE NOWI FEE 1S.8150.00 ) _ .
Tax fullngreqmrementgand elects gdo so. ’ After May 1, 2002 Fee wlll$be $550.00 -1 Elecum Campaign.Financing - _ . . $5.00 May Be
o - rust Fund Coentribution. O Added to Fees
(See criteria on anck) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change [ Aadition
NAME TAMBORRA, DOMINICK NAME

sTREeT ADDRESS | 5075 EDGEWATER DR. STREET ACDRESS

CITY-ST-27P ORLANDO FL 32810 CITY-ST-2IP

THLE : O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS 1| STREET ADDRESS

CiTY-5T-2IP CITY-ST-7P

TITLE {1 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
_TITLE [ pelete TITLE [ Charge  [] Addition
NAME e e ) NAME

STREET ADDRESS -7 ===~ || stacer anoREsS .| -

CITY-ST-21P CITy-ST-219 T e P

TITLE O3 pelete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7IP

TITLE . [ Delete - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13, | hereby certlfy that the miormatlon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute misTeped as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmem W|th apaeeess, thh all ok d.

SIGNATURE: 2 A g A 3/&3/301 (%57)(}93 399 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

’w

CR2E034 (9/01)



