2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60358

1. Entity Mame

FLIPPER'S PIZZA, INC. #3

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90002 012 ***150.00

Principal Place of Business

2934 VINELAND RD.
KISSIMMEE FL 34746

Mailing Address

2934 VINELAND RD.
KISSIMMEE FL 347465509

2. Principal Place of Business

3. Mailing Address

HRIIH

RN TR

Sulte, Apt. #, ats.

Suite, Apt. &, etc.

I

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE) Number
59-3%7260 ) Not Applicable
N 2‘ t 1 R
Zip Coimtry P Couniry 5. Certificate of Status Desired O $8.75 Aaditional
i | Fee Required
6. Name and Address of Current Registered Agent - - -7.. Name and Address of New Registered Agent
Name

DENNIS, TODD
979 SANDLAKE RD.
ORLANDO FL 32809

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

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinlect name of ragisterad agert and hila if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibile
Tax filing requirement and elects ta do so.
(See criteria on back) C]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND CIRECTORS IN 11
TITLE PD [ oelete TITLE [ Change [ Addition
NAME DENNIS, TODD NAME
sTREeT ACDRESS | 979 SANDLAKE RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITy-ST-21P
ME VD [T Deiste TITLE Clcrange ] Addition
NAME KOUSAIE, SCOTT NAME
strect ooress | 979 SANDLAKE RD. STREET ADORESS |
crv-s--2¢ | ORLANDO FL | CITY-$1-21P \
THLE STD ‘ ; [ Delete TIME - [(JChangs  [7] Addition
NAME DENNIS, BRETT NAME
streeT a0oress | 979 SANDLAKE RD. STREET ADDRESS
oury-st- 7e ORLANDOQ FL CITY-ST-21P
! TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
e O Delete TITLE " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP :
WLE 2 nelete TILE [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemgtion stated in Section 118.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee empowered

pGlress, yith g

changed, or on an attachment with

e empowered.

d grourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dpute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

40y-355-0564

SIGNATURE:

2 /y /z ven

Dae

Dlay(ime Phona #

|

|

MR2EN24 a0y



