1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUMBY'S OF ILLINOIS,

S13653

INC.

s -

Principal Place of Business
5217 SW 915T DR
GAINESVILLE FL 32608

——

—

Mailing Address

517 SW 9187 DR
GAINESVILLE FL 32608
US s e

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90125 049 ***150.00

2. Principai Place of Busmess'

173 W. waerm R4 -

3. Mailing Address

N3

W. I\/Mberm Rd.

Suite, Apt. #, etc.

wlh AS

Suite, Apt. #, elc.

St A-3

[U,Z(ECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
CLI Nesvi [ [6 4 FL' G]a,( nszl He 7 FL‘ 59-3037842 Not Apglicable
Country Country " : $8.75 additional
31(9 D Cp u 5 32_(‘0& L( £ 5, Certificale of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HAYTER, JOHN F
ATTORNEY AT LAW P.A.
704 NE FIRST ST
GAINESVILLE FL 32601

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

City

FL

Zip Code

- SIGNATURE

a

the obligayhns &f registered agent.

et

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

\//2f /2—003

Signature, typad &r printed name of registered agewapp\icable.

{NCTE: Registared Agent signatura raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

10, OFFICERS AND DIRECTORS f. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD o 7 Detgte TILE [ Change [ Addition
NAME HIPPLER, CHANCE NAME P

sreeT anoress | 4306 SW 94 DR . STREET ADDRESS

orv-st-ze | GAIRESVILLE FL 32608 CHTY-ST-2P

TITLE VsD E O delete TITLE [ Change ] Addition
NAME O'BRIEN, JEFF NAME

STREET ADDRESS | 2903 NW 28TH PL STREET ADDRESS

CITY-ST-21P GAINESVILLE FL CITY-§T-2IP

TITLE ™ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-SF-2IP

TimLE O Delete I Time [ Change [ Additicn
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Delete TIILE [ Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-2P

TITLE O Delate TITLE [G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this ﬂlmg does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental repart is true an

of the corporation or tha n
changed, or on an attac]

SIGNATURE:

A PRIV WAt BT ¥
e o U W TN e u e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

QUIRED

t/21fr005 /552)3—31-#/56,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

= Daytime Phona #

AR EMGARRAMAN

CR2E034 {10/02)



