200§ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # v4s646 o Apr 11, 2001 8:00 am

1. Entity Name ecretary Of State

T. S. Pizza, Inc. / 04-11-2001 90135 034 ***150.00

Principal Plara nf Business Maifing Address

40114 U..S. Highway 12 North
Tarpon. Springs, FL.834689-8330
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CRZE034 (9/99)

2. Prind@mot E...  iss - 3. Mailing Address
Tgﬁfgﬂ‘§pg]qgs;1fL 40114 US Highway 19 North
Suite, Aptﬂ #, elc. - ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Tarpon Springs, FL 59-3139045 Not Applicable
Zi Countr Zi Countr ) . .
' _ Y 3&)689-8330 pj l(')]ue]!l as 5. Certificate of Status Desired  [J ?ei'gguﬁgﬂ‘"”a'
- "7 6. Name and Address of Current Registered Agent 7. Name and Address of N;w Registered Agent
. Name
Robert L. Shea]:'- Street Address (P.O. Box Number is Not Acgeptable)
2790 Sunset Point Read
Clearwater, FL 33759
City FL Zip Code
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agem and title if apphcable. {NOTE: Registered Agent signatur required when teinslating) CATE
9. This corperation is eligible to satisfy its tmanéib]e 10. Election Campai ) .
- ) . paign Financing $5.00 may Be
Tax f\lmg n_equwemem and elects to do s0. Trust Fund Contribution. |:] Added to Fees
(See criteria on back) .
1. OFFICERS AND DIRECTORS . IA DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ O belete TITLE ) Change [ Addition
wwe P/D Julie Hea;n NAE
seeranoress (21 09-D Main Street STREET ADDRESS '
orv-st-ze Dunedin, FL 34698 CITY-ST-2P
TINLE O Detste TITLE [Ochange [ Addition
we VP/OD Raymond Kramer KAME
sreeranoress | 2109-D Main Street STREET ADDRESS
CITY-ST-2P Dunedin, FL 34698 CITY-S1-2P
“WE Yp/D|James R. Hearn — —~ °° ~[] pelete " TITLE 1 o e - - = - ~[OcCnange 7 Addition
. ME
:::EEETADDHESS 2829 Cobblestone Drive ::REETADDRESS
Y512 Palm Harbor, FL. 34684-1655 Y-S5
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ petete e [ changs [T Addition
NAME ' ) NAME
STREET ADDRESS . || STREET ADDRESS
CITY-5T-2IP CITY-S$7-2IP
TITLE ) [ pelete Lt ' (] Change - [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE- QC/\ Qne 03/24/2001 727-938-9626

#ATURE ﬁlDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
James R. Hearn




