el

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000111124 May 07, 2000 8:00 am

1. Entity Name

FLORIDA PAN PIZZA CO. Secretary of State

05-07-2000 90004 012 ***150.00

Principal Place of Business Mailing Address
112 WEST SOTH STREET 112 WEST SOTH STREET
HOLMES BEACH FL 34217 HGLMES BEACH FL 34217

T

C31004 (e

2. Principa! Place of Business 3. Mailing Address “II”"I “I ’I"I I || III llll | II || "
(002 _QuakeRr Ripge Cr:
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OVIEDO " / 45’0‘7 1744&’ Not Applicable
Zi Zi M Counts . iti
D Country ~ Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
do _ 32765 / A . 0 - .. FeeRequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SenekBer. , Dovards R.
SCHERBEHv DOUGLAS R Street Address (P.O. Box Nlmber is Not Acceptable)
112 WEST 50TH STREET
HOLMES BEACH FL 34217 ﬂQQZ Q: GKER RH)GE df
City Zip gode
Qviebo FL | ™3275 |
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 . /7[ ~ 2600
Signature, typad o”’inlad name of rewered agent and title if applicable. {NOTE. Ragistered Agent signature required when remstating) " DATE
9, imsf.(I:.orporatlgn is ehgﬂ)l; t? sansfydrts Intangible FILE NOW!! |::EE IS $150.00 10. Election Campaign Financing $5.00 May e |
ax filing rgqulremenl and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN i1
TIMLE D £ Delete TITLE b AThange [ Addition
N SCHERBER, DOUGLAS R NME SCHERBER, DOVGLAS K.
STREET ADDRESS | 112 WEST 50TH STREET s aovress | |O02 QUAKER RIPGE CT.
an-si-2¢ | HOLMES BEACH FL 34217 oSt |QVIEDD, FL 32TfpS
TILE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | -~ STREET ADDRESS -
CITY-ST-2IP ) ~__j covest-ze o : T
TILE [ Delete e " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP L CITY-ST-2IP
TMLE T [ Delete TILE [change [ Addition
NAME e oy NAME -
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2I1P
WLE O Delete TE _ [ change (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
ingicated 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 lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta?jt with an address, with all cther, like empowered.
SIGNATURE: _({. M@ 7 W : F26-00  Yo7-772-( 4%
‘-ﬂémrunﬁﬂmrvped’ O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #




