P
)
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P93000014433 Secretary of State |
1. Enuity Narme 02-03-2003 90116 018 ***150.00 :
PIZZA CONNECTION, INC.
Principal Place of Business Mailing Address
160241 § FED HWY 16021 § FED HWY .
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 22001283
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. m HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number 5 03 Applied For |
- AT — .. 6 90573 Not Applicable
Zip Country Ze Country - S.b.(sertlflcate of Status Desired a $8.75 Addtional :
. Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ETTICAS. STEVE e Sheves  Toethoas
SETTICASI, § Street Addre (S)OB Number i NLtA ptable) >
r ress (P.0. Box Number is Not Acceptable
109 BONITO DRIVE
OCEAN RIDGE FL 33435 (60D Seovn Federal e
City %n G Zip &o&
\I\’\ATO\’\ C}\ FL 43&
B. The above named entity submits this statement for the purpose of changing its registered office or red agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. /
SIGNATURE \ = Qn)
Signature. typed or printed name of registerad agent and titte if applicable. (NOTE: ﬁeﬁmaﬁé@@w- £d when rainstating) DATE [ ‘
FILE NOW!!! FEE IS $150.00 ' /4 / . o |
N 9. Flection Campaign Financing $5.00 May Be ;
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fe);s |
Make Check Payable to Florida Department of State j
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIMe bp O delete TILE : [Change [ Acdition i.:‘;" |
e SETTICAS!, STEPHANE e SA CAS SJmphsmeJ s
streer aporess | 109 BONITO DR STREETADDRESS | | o> D SodN edeta \ *"L"-% 3
arv-st-ze | HOBE SQUND FL 33455 ory-sr-ze |7 ém\,n Aoy b(aQ)'\ L < %
(13 DST O Dalete TITLE O crange 7 Adeiton | &
NAME SETTICASI, STEPHANIE NaE 5¢ 4\ Aast . Deohamie
seet anoness | 109 BONITO DR STREET ADDRESS | | O & Soain FEdean
cimy-st-2p—1-BOYNTON BEACH-FL-33435 dem e mvecamf| CTY-STZP - 0\;(\40"\ Byerch Flaz —33 438
TITLE [ Delate TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-S3-21P
e CJ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CiTY-81-2IP
TITLE [ pelete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-§T-2I

12. | hereby certify that the information supplied
indicated on this report or suppie 2
of the corperation or the e =
changed, or on an auachment wnh an agdre

SIGNATURE:

W this filing does not Qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the informaticn

s irUeead accurate arjd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g repog as required by Chapter 607, Florida Statutgs: and tha§ my name appears in Block 10 cr Block 11 if

1A

™

SRN

Daytime Phone ¥

j Dard




