FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SG0358 ecretary of State
1. Entity Name 04-25-2003 90201 017 ***150.00
FLIPPER'S PIZZA, INC. #3
Principal Place of Business Mailing Address .
2964 VINELAND RD. 2534 VINELAND RD. 11U13b 92
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt, #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, #EI Number Applied For
59'3%7260 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — = """ | ™ ™™ "7 "7 Name and Address of New Registered Agent ~— "7~ -
Name
DENN[S’ 700D Street Address {P.O. Box Number is Not Acceptable)
11321 SATELITTE BLVD
ORLANDO FL 32837
e City Zip Code
FL

8. The above named entity submits ﬂ’ﬂs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgrimons of regi slered age?g

M -. =-3 ki
SIGNATURE i)
. - 2 " Slgnatum lypcd or printed na@zf regislered agent and titla f applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
" FILE:NOW!M! FEE 7S $150.00
9. Election Campaign Financi
'Aﬁer- May 1, 2003 Fe_e W"l;t be $550.00 Trustl(i:und C:né?r?buﬂ;n. o O fc!sd.g!(:ohll?t;sa ¢

Make Check Payable to Florida‘Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s PD c ] Delete e [ change [ Acdition

NAME DENNIS, TODD - NAME

smaeeT aviress | 11321 SATELITTE BLVD STREET ADDRESS
- CITY-ST32p ORLANDO FL 32837 CITY-§T-2IP

TIME VD O belete TLE . [ Change  [] Addition

NAME KQUSAIE, SCOTT NAME

STREET ADDRESS | 191321 SATELITTE BLVD STREET ADDRESS

orv-st-2@ - | QRLANDO FL 32337 CITY-ST-2P

HUT: s T T T T T Dlvete Tme T | T T T T T [Clohange” CTAddion |

NAME DENNIS, BRETT NAME

STREET ADDRESS | 11321. SATELITTE BLVD STREET ADDRESS

CITY-ST-27IP ORLANDO FL 32837 - CITY-ST-2P

TILE 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE 7 petete TLE : [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIF CITY-51-21P

THLE {7 Delete TITLE . [ change ] Addition
NAME . NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIy-§T-2IP

12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ace ary that my signzture shall have the same legal effect as it made under cath; that | am an officer or director
af the corporation of the receiver or trustee empguweed L te this epordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 gwered.

SIGNATURE: ___SIGNAZ & A CANRE S M*&SZ’Q&“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%‘

CR2E034 (10/02)



