2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 08, 2002 8:00 am
UMENT #  PO0000044706 Secretarv of Stat
1. Entity Namg ) ecre a O a e
NAPOLI'S PIZZA CUISINE. INC. 01-08-2002 90008 025 ***150.00
Frincipal Place of Business Mailing Address
1531 MONUMENT RD. . 1531 MONUMENT RD.
SUITE 7 SUITE 7
R I
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59—1%6 1 78 Not Applicable
Zip "~ Country Zp = |*=Country - - © $8.75 Additional
5. Certificate of Staius Deswed O Fee Requirecll fona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

WALLEY' MAURICE l' Street Address (P.O. Box Number is Not Acceptable)

1531 MONUMENT RD.

SUITE 7

JACKSONV“.LE FL 32225 City FL | Zip Code

[
8. }:he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

~T ” o Ttycli geey : A 1= 7 ¥10::Ele onCampalgnF 206G L ;
addiing teduireméntland slects fo dos6. m/ Aﬂer May 1, 2002 Fee wii'be 3550 oo | Trust Find Gontiisation. - [37 ' Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPT O Delete TITLE [ Change [ Addition
NAME WALLEY, HONORINA NAME
STREET ADDRESS | 1531 - 7 MONUMENT RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2IP
Tme Dvs - O petete TITLE [ change [ Addition
NAME WALLEY, MAURICE L NAME
STREET ADDRESS | 1531 - 7 MONUMENT RD. STREET ADDRESS .
onv-st-2e | JACKSONVILLE FL 32225 . CITY-81-2P e -
TILE ' O Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P
TITE [ Detete TTLE ) (O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
WILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-SI-21p

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

136y dQ -..uc,rm OF Jon 02 (904 95042

S|GVT¢E AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

[

]
g :
B
<

i

CR2EQ34 (9/01)

PO

i




