' 2000 UNIFORM BUSINESS REP’ RY (UBH)

FILED

DOCUMENT_ #
DOCUMENT # S88005 e Jun 05, 2000 8:00 am
ey o LA NP
TERRYS PIES, INC. Secretary of State
06-05-2000 90509 001 ***300.00
Princlpat Place of Businass [ Mailing Addrass
5660 GRIFFIN ROAD 5660 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 333144537
Suite, Apl. ¥, efc. Suite. Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & Stae Ciy & Siate 2. FEI Number Appiiaﬁ For
65-0316108 .
Zip Country Zip Country i . $8.75 Aadiionat
S. Certificate Di Status Desired O Fee Required
§._Nama and Address of Current Reglsterad Agent 7. Name and Mdress at New Reglatared Agent
Nama
CAPITAL CONNECTION - . T , . - ‘
-= s R e BN esled e Shrpey Address (PG BocNutnbadis Not Accepiabie) —~ -
417 E VIRGINIA STREET ' ‘
TALLAHASSEE FL 32301
s - . R FL [zmc:ode
8. The sbove named entity submits this statement for the pufposé of changing ir:s registered cffice of registerad agent, or both, in the Stale of Florida,
SIGNATURE
Signatumg, typad or pinted name o reGlstered agent anc e { agplicabie. {NOTE: Ragisterad Agant signatise /ecuired when renstating) DATE
9. This corporalion is gligible o satisfy its Intangible FILE NOWII! FEE 1S $150.00 oot ian Financin
Tax filing requirsmant and elects io do so. After MAY 1, 2600 Fee will be $550.00 10, 5::‘5:.)3 n%ag‘l ;ﬁ:ﬁ:nuri:: eng fdsd‘gowkgﬁsaa
(See critaria on back) Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME o [ pelese e 3 Change £ 207
NAME ROTH, THERESA NAME |
streer aporcss | 5860 GRIFFIN ROAD STREET ADDRESS :

CIiY-5T-21P DAVIE FL CIFY-ST-2P .

T O Delee l it T Lt e, 3
HAME WA " R T T

STREET ADDRESS STREET ADORESS : v : .o

CIY-sT- DB Lun-sr-ap

e 3 delete TILE Clcoange
HAME . NAME ‘

STREET ADDRESS A STREEY ADDRESS 1

LELLE 1L R gt . oy o wm i o o T N S L
TITLE {1 Detern e ! | Channe (ML
NAME HANE L

STREET A0ORESS { — ——— I T = - - STREET ADGAESS” et Tt T T

CTV-5T-2F ’ LITY-ST-2P

e e

TImeE 3 velete TTLE Ochange [
AAME NAME ‘ .

STREET ADDRESS STREET ADORESS

LUy -S5- 19 -1 1e

TITLE O betete [Jchange [/
NAME .

STREET ADDRESS TREET ADORESS

Gr-ST-2 r 1 2P

131 hereby cerlily that the.i hied with this

ndicated on this repd

1 of supplemefital Mport is trua a
xmpowered (¢ oxes
NS, with all other Jike™s

filing doas not quafify for the axem

accuraie a

lion stated in Saction 1 19
d that my signaturd shall have the same leg

/7 2o

3N, Florida Statutes. | luriner certify that the infarmation '
2cf as it made under oath; that L am an oflicer w Fee, L.
/ repordl as requirgd by Chapter 607, Flonda S:alutes. and {hat my name appears in Block 11 or Block 17

o g

s

o
el A430




