2|

FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 3
e
DOCUMENT# _ P95000056558 May 24, 2002 8:00 am3
DOGUM 9 Secretary of State
SPECIALTY PIZZA EXPRESS INC. 05-24-2002 91282 036 ***150.00
Principal Place of Business Mailing Address
1185 SPRING CENTER § BLVD 1185 SPRING CENTER S BLVD -
SUITE 1 SUITE t
———— e ||I|}|||I "”Im I“" II"l ||”| IIN ""' |||‘| l"“ |”|1 |“|1 m”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
53-3326073 No: Appicatia
= AP e | COUNMY e e D o - Co o[ SCOUDIYS o o 5= CaniiiTaE ol Sty Desiet ——F] === $3:25:Additfonar*—a =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGDA’ CARL M Street Address {P.O. Box Number is Not Acceptable)
1185 SPRING CENTER BLVD
STE 1
ALTAMONTE SPRINGS FL 32714 City o FL [ 7P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalu:a‘ typed or printad namae of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. 'Trhlsfﬁprporallc?n is ehg|b|§ tT sansry(;ls Intangible At FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria bn back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P (1 pelete TILE O Change [ Additien | S
NAME LIGDA, CARL NAME 2
STREET ACDRESS | 1185 SPRING CENTER BLVD, STE 1010 STREET ADDRESS §
Giry-st-2p ALTAMONTE SPRINGS FL 32714 CTY-ST-2IP u
TILE [ Deteie TITLE [ cChange [ Addition 5
NAME « NAME
STREET ADDRESS STREET ADDRESS
~ | CTY=ST AP e e - - - S CITY-ST-21P ol o ] ez e
TITLE [ selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THTLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

indicated on this report or supplemental
of the corporation or the receiver or tr,
changed, or on an attachment with &

SIGNATURE:

ddress, with all cther like empowered.

P ASD L L1t DA

PELMAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i}, Flerida Statutes. | further certify that the information
port 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
g empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e{ég%v 427 589 /23

Daytime Phong #




