L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 515243 May 02, 2001 8:00 am
" JEFF'S GOURMET PIES, INC Secretary of State
' . 05-02-2001 90019 039 ***150.00
Princtpal Place of Business Mailing Address
6704 PARKE E BLVD €704 PARKE E BLVD
TAMPA FL 33610 TAMPA FL 33610
us us
e v R AR AR
Suite, Apt. #, elc. .. - . .. 1. Suite, Apt. #, etc. _— . . . PO NQT WRITE IN THIS SPACE
City & State City & State 4. FEinumber  59-3040141 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PASCH, JEFFREY B
6704 PARKE E BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33610
City Zip Code
o FL

.

SIGNATUF%EX

ing its registered office or registered agent, or both, in the State of Florida.

)

SW}!DGd or printed name El)ﬁslered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
+-9-. This .c_orporatic.m is eligible tcll‘sali,sfy,its.lnt_a.ngible Tt T EILE-NOW!I-!*E—EEJS $150'°° ~ ~" = 1""10. Election Campaign Firancing $5.00 MayBe [ =
Tax fl\lng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Cantribution. 0O Added fo Fees
(See criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Ul [1 Detete TITLE [FChange [ Addition 5

NAME PASCH, JEFFREY B NAME =]

staeer anoress | 6704 PARKE E BLVD STREET ADDRESS 3

CITY-§1-2 TAMPA FL 33610 CITY-57-2IP 3
o

TMLE O pelete TITLE - {J Crange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

THLE M Delete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

CSTREEVAGRRESS [T T T T T e e e ADRER | - - - =

CITY-ST-7iP CITY-ST-21P

TTLE . [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

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

of the corporation or the rggs O Trustes empo

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is frue and accurate ang,that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
wared 1oheport as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

" Tedbtey ¥k, 224] £12-8070

p+OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOQR /

rd

Date Daytime Phone #




