2003 FOR PROFIT OORPOJ(RAB.ION

DOCUMENT # P02000043658

1. Entlty Name -

PIZZA MAX USA, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
1014 SEMORAN BLVD

‘Principal Place of Business
1014 SEMORAN BLVD
CASSELDERRY FL 32707

ﬂ

CASSELBERRY FL 32707 .

2. Principal Placo of Bysiness 3 MaﬂlngAddress . e

FILED
May 16, 2003 8:00 am
Secretary of State

04-23-2003 90095 042 ***150.00

4,

oo, 39041172

R S B 2

-

Casse\ery | FL. CasseNoe!

L

1014 Semdfan 1044 seworon QW
Sulte, Apt. :. Jte. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &State City & State Applied For

2. FE Numbefo 2 0 5 q 40 7g Nol Appficabie

22707 | s A “322707

O $8.75 additional

5. Cartificate of Status Desiren Feo Required

6. Name and Addreas of Current Reglstered Agent

CwnWU,S .A

. m——— . .. 7._Namsa and Address of Mewv Reglgtersd Agent _____ [

AL, ESSAMELDIN
1014 SEMORAN BLVD
CASSELBERRY FL 32707

Name

)

- Streetl Address (F.C. Box Number is Nat Acceplal?le)

City

Zip Code

FL

8. Thaal

the obligations of reQigigred agent.,

named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

5/!.}/07

SIGNATURE -
’ - . typad or printect name Of regisied sgent and title i appiicabls.

{NOTE: Regi

TEquIaa whish nos g

'FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payabh to Florida Dapanmem of State

9. Election Campaign Financing
Trust Funa Contribution,

$5.00 May Bs
Added to Fees

CR2E034 (10/02)

10. e - OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES T{ DFFICERS AND DIRECTORS IN 11

mE STD : O Delets me Dl cCrange [T Addition
wwe | ESSA KARM - e

stheet apoRess | 1014 SEMORAN BLVD STREET ADDRESS

CITY-ST-2P CASSELBERRY -l_:L 2707 CITY-S1-2P

me PD 2 [ Daete THE D Charge ] Addition
NAME ESSAMELDIN NAME

STREET ADDRESS 1014 SEMORAN BLVD - STREET ADDAESS

7Y -57-21P CASSELBERRY FL 32707 Grv-sT-2p

TiILE {1 Delete T [ change [ Addition
e e e NAME , e o~ s
STREET ADDRESS STREET ADRRESS ; ﬂ

CITY-S1-2P CITY-5T-ap -

TME O Delete 11113 O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-S7-2P CHY-ST- 2P

e TIrLE Ochange  J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

eiry-gr.2p CITY-SI-2P

TIME 7 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST.2P CITY-ST- 2P

12. | hereby cerliy ttiat the Information supplied with this filin

changed, or on an atiachment with an address, wilh alf other like empowered.

SIGNATURE:

3 does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutas. | further certify that the information
indicated on this repon o supplemental report is true and accurale and that my signature shall have the same legal effect as if made undsar oath; that ¢ am an cificer or direcior
of the corporation or the receiver o lrustee empowered 10 axacula this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%) 230-£302

¥//§ﬁ/a 3

Cayuna Phons #




