~ 2000 UNIFORM BUSINESS REPQRT (UBR)

FILED

DOCUMENT # va9646 1

1. Entity Name ‘

T. S. Inc. !

Pizza,

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90015 002 ***150.00

|

Principal Place of Business Mailing Address

26024 U. S. Highway 19 No}th

Clearwater, FL 34623 r 80042099
; .
2. Principal Place of Business 3. Mailing Addiress
Clearwater, FL Same
Suite, Apt. #, efc. Suite} Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3139045 Not Applicable
Zp Country dp oy ~ Country - | 5. Certficate of Stawss Desied [ 9875 Acditional
] | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

Robert L. Shear
2790 Sunset Point Road

Street Address {P.O. Box Number is Not Acceptable)}

Clearwater, FL 33759

City

:

Zip Code

FL

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '

Signaturs, typed or printad nama of registered agent and ttla applicfble

{NOTE: Registered Agent signature required when remnstating)

DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirernent and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

55.00 iMay Be
Added to Fees

(See criteria on back) O
1" T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"M pY/p| Julie Hearn O Defete e [ Chenge [ Acdition | &
NAME . . NAME 8

26024 U. S. Highway 19 North 3

STREET ADDRESS Clearwater, FL 33763 STREET ADDRESS 2
CITY-ST-2IP arwa ' ; CITY-ST-2IP léi
TIE 1 TILE Change Addition | G
wy VP/D Raymond Kramer ; L] Dette e L Crange [
STREET ADDRESS 26024 U. S. Highway 19 North STREET ADDRESS
CITY-ST-2IP Clearwater, FL 33759y CITY-ST-2IP~ -
THLE “ O petete TITLE [T changa [ Addition
NAME ! NAME
STREET ADDRESS . | STREET ADDRESS
CITY-S7-7IP ‘ CITY-ST-2iP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP ! CTY-8T-21
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-$T-21P GITY-5T-7P
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T- 2P ! GITY-$T-2P

13. | hereby certify that the information supplied with this filing d'pes not quality for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address ,with all otheﬂ like empowered.
<j)1Lc£A; A éa Julie Hearn
SIGNATURE: !

02/23/2000 727-938-9626

/ fIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Date Daytrng Phone #




