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2002 UNIFORM BUSINESS REPORT (UBR)
Feb 25, 2002 8:00 am
DOCUMENT #  PQ3000014433 Secretary of State
PIZZA CONNECTION, INC. 02-25-2002 90065 040 ***150.00
Principal Place of Business Mailing Address
16024 -§ FED HWY ‘ 16021 5 FED HWY
BOYNTON BEACH FL. 33435 BOYNTON BEACH FL 33435
us us
2. Principal Place of Business 3. Mailing Address ”"“Ill ||I II|I”“” IIM Ilm II"I "m ‘m Ill"lllll I"" ll“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'0390573 Mot Applicable
ap Country Zip Courtry 5. Certificate of Status Desired ~ [J . ?Eg';ilﬂid;ﬁo"al
6. ‘Name and Address of Current Ragistered Agent- — —— - 7.- Name and Address of New Registered Agent .-
Name
SET"CASL STEVE Street Aeress {P.O. Bog Numbenrjs Not Acceptable)
2 SABAL ISLAND DR o4 Eonda Dr
OCEAN RIDGE FL 33435
“Crean  Ridge FL | 23335

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

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and lects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution 0 Added tohil?;s ¢
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP 3 Delete EZﬂhange [ Addition
NAME SETTICASI, STEPHANE | 10a Boade Dr
STREETADDRESS | 2 SABAL ISLAND DR STREET ADDRESS .
CITY-ST-ZP OCEAN RIDGE FL TY-ST2P A Clec\f\ fR \Ag\e, YL %3"!’5 S
TITLE DST [ Delete TITLE [iJehange [ Addition
N SETTICASI, STEPHANIE Yo% Ronvte Ve
STREETADDAESS | o SABAL ISLAND DR
CITY-ST-21P OCEAN RIDGE FL ITY-ST-7IP Qfo{\ R%& “:1_ 35435
THLE - [J Delete - TITLE : - [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gr-21p CITY-ST-2IP
TITLE 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informaticon supplied is filing ddegnot qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental r€port is true and accurdte 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 receivars Bopowered 1o execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SiGN RN LD 5 o lA\oa <el-agd -9 |
WHCER OR DIRECTOR ] |pate Dayl me Phone #

CR2E034 (9/01)




