2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FLIPPER'S PIZZA, INC. #3

S60358

Principal Place of Business
2334 VINELAND RD.
KISSIMMEE FL 34746

Maifing Address
2934 VINELAND RD.
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efg.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am!
Secretary of State .

05-06-2002 90094 010 ***150.00

RN AR WA

$0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
59—3%7260 Not Applicable
Zip Country Zip Gountry $8.75 Additional

0

5. Certificate of Status Desired N
Fee Required

. B. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent -

DENNIS, TODD
979 SANDLAKE RD.
ORLANDO FL 32809

Name/ﬂé/ 7% I

StreetA?id’ress (P.O. B(Nugber 4ﬁot/cp%le) 'ZL/(

75 P4

FL

i

8. The above named entity sy

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

7a 24 [oz

Signature, lype%r pﬂlted name of regisisred agent and titla if apphicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE [

9. This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
- Trust Fund Coentribution; =

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 i
: _ 35 -
TMLE : EENNIS TODD- O pelete TITLE M Change ] Addition §_ |
NAME s NAME :é g !
stree? sooress | 979 SANDLAKE RD. sneraooness | f( T S 14"/&” % Tb § i
crv-sr.ze |ORLANDO FL CITY-ST-7P oe M 7"( <2237 _ i ‘
T VEO) SCOTT O Delete TiLE Cange (] Additon | & }
NAME KOUSAIE, NAME / !
[ 4 O i
street aooness | 979 SANDLAKE RD. sweeraocress | [ T2 Sa 9“ / 4 K/ i
orv-si-ze | ORLANDO FL OITY-S1-Z1P Or M _,r.—-{ 22377 - i
TITLE STD e _[:] Delete._., _ J_TME ol e i e & e o e e ErChange . [ Addition {.- - i
7 name -7 DENN'S:BRETT - - NAME . / % : /
smeer aooress (979 SANDLAKE RD. smeeraooress |/ 3T KA Ste /e T ket
crv-stze |ORLANDO FL CITY-ST-2IP Or M . 31 & Z’?
e ] Delete e . O Change [ Addition i
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O oelete TITLE [ thange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ] Defete TITLE [ Change  [C) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trustee em
changed, or on an attachment with an addrs

SIGNATURE:

indicated on this report or supplemental repart is true and accuraje-erd

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qhered.

\ - )Y Gl )
N =

f/z(/oz. 10y-6Co 40284

SIGNA‘I’UHE AND TYPED 6Fl FHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date * Daytime Phone #




