L]
DOCUMENT # S60358 Apr 26, 2001 8:00 am
Loty e ecretary of State
1
FLIPPER'S PIZZA, INC. #3 04-26-2001 90257 045 ***150.00
Principal Place of Business Mailing Address
2934 VINELAND RD. 2934 VINELAND RD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 ‘ ' sk
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3067260 Appiied For
Not Applicaie
zZ Count z Count it
P oy " puntry 5. Certificaie of Status Desired U $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS’ TODD Street Address (P.O. Box Number is Not Accoplabie)
979 SANDLAKE RD.
ORLANDO FL 32809
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaure, typed or or e name of registere:d agent and title if applicatla {NOTR: Aegislered Agen sigratuce recaied whet re st egl DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWH! FEE IS 515000 e . ‘
10. Elect E agn Fin
Tax filing requirement and 8l8cts (o G0 S0, After MAY 1, 2001 Fee will be $550.00 0. Hlection Campaign Financing $5.00 My 8o
iteri s lrus: Fund Contrinution Added to Fees
{See criteria on back) Ll iiake Check Payable to Department of Slate
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PD [ belete TiTLE [JChange [ Additio-
NEME DENNIS, TODD NAME
STREZT ADDRESS G679 SANDLAKE RD STREET ADCRESS
CITY-§1-2IP ORLANDD FL CHY SI-£°
TILE VD T Delete THLE [ Change [0 Additian
N KOUSAIE, SCOTT Nt
STREET ADDRESS g79 SANDLAKE RD. STREET ADDRESS
Cliy-ST-21P ORLANDO FL GITY-ST-217
TITLE STD T Delete THTLE {JChange [ Addiien
NAME DENNIS, BRETT A
STREET ADCRESS | 979 SANDLAKE RD. STREET ADDRFSS
CITY-37-2IP ORLANDO FL CITY-SI-4P
TILE T Delete TILE [JChange [ Acdition
NAME HAKE
STREET ADCRESS SIHEET ADDAESS
oITy-$3-2IP GITY-ST-21P
TILE T Delete [ [ Change  [J Acdition
HAME HAME
STREET ADDRESS SIGEET ADDRESS
CITY-5T-2IP CTY-5T-71°
TLE J Delete ['T_E [ Change [ Additon
NAME AR
STREET ADDRESS STHEET ADDRESS
CITY-St-2IP CITY-S$T-217

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated it Section $19.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowere, Bxpcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with ¢ dresswithfll! other Jike empowered.

SIGNATURE: P 2R "r/ 4 $g7-3C- 0L F

g
SIGNATURE AND TYFED Ofi PRINTFD NAME OF SIGNING OFFICER OR DIREGTOR

Catz Dianytere Pocns i

VHOZIT0

CR2E034 (10/00)



