0257899

_ 2001 UNIFORM BUSINESS REPORT (UBR)
FDOCUMENT # S88005

1. Entity Name‘ '

TERRYS PIES, INC.

FILED
Gl JUAN26 AMII: 03

SECRETARYT-OF STATE.
FALLAHASSEE F LIORIDA

DO NOT WRITE IN THIS SPACE

Principal Place of Business

5660 GRIFFIN ROAD
DAVIE FL 33314

Mailing Address :

5660 GRIFFIN ROAD
DAVIE FL 333t4

2

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Tax filing requirement and elecis to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
Ignature shall have the same legal elfect as if made under oalh; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ ///d’/a/ /{6’/-537 ﬂf\a

SIGNATURE AND TYPED OR PHI?ED NAME'OF SIENING OFFICER OR DIRECTOR i Date Daytime Phone #

SIGNATURE:

AL S L T

City & State City & State 4, FEI Number 5 03 Applied For
6 16108 Not Applicable
Zip Country le Country _, . _. } e , P *$8;75'Addr’tional' |~
| il o L, . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION Street Address (P.O. Box Number is Not Acceptable)
417 E VIRGINIA STREET
TALLAHASSEE FL 32301 ‘
!
City FL 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 Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!I! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

1, OFFICERS AND DIRECTCRS I .
. TITLE D [ Delete TITiE 1000035349 %Egi Qﬂqu_i"‘” S
NAME ROTH, THERESA NAME — f}‘jd:— "'!'i-i-:: -—[“Eb?”-——l“’i 12 =8
smeeT av0#ess | 5660 GRIFFIN ROAD STREET ADDRESS RN TR St T | S
omv-s-2¢ | DAVIE FL CITY-ST-2P sl 0. 00 s 50, 00 S
o
TITLE O pelete TITLE [ Change  [] Addition 5
NAME B NAME t
STREET ALDRESS STREET ADDRESS
_CITY-ST-2IF OITY-ST-2IP
N O N it e * ekt ‘e T T T O] Change [ Addifon |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TiE 3 celete TITLE I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CrY-8I-2P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME sP '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



