i ————E————— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 460321

1. Entity Name

LEONARDO'S PIZZA BY THE SLICE, INC.

FILED

Principal Place of Business Mailing Address

1245 W. UNIVERSITY AVENUE 1245 W. UNIVERSITY AVENUE
GAINESVILLE FL 32602 GAINESVILLE FL 32602
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90077 007 ***150.00

ORI R ER

City & State City & State 4. FEI Number Applied For
58-1549608 Not Applicable
Zip Country Zp Country . _ | 5. Certificate of Status Desired . [ $8.75 Additional
[N PR - e m . S - Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMQN' SANDY JO Sireet Address (P.O. Box Number is Not Acceptable)
6815 NW-57TH WAY
GAINESVILLE FL 32606
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed or printed nama of ragistared agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating)

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

(See criteria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ perete TITLE [ Change  [] Addition
NAME SOLOMON, STEVE : NAME
STREET ADDRESS | 5608 NW 99 TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 0 CITY-ST-2IF
TITLE ST O Delete TITLE [ chenge ] Addition
NAME SOLOMON, SANDY NAME
STREET ADDRESS | 5608 NW 99 TERR STREET ADDRESS
omy-sT-2p | GAINESVILLE FL GITY-ST-2P
Tl T S pyps T e T T oeete - = @ TMLE a [3 Change  []'Addition
NAME NEWMAN, MARK NAME
STREET ADDRESS | 3214 N.W. 51ST PL STREET ADDRESS
cTY-sT-2P | GAINESVILLE EL - GITY-ST- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-2IP
TILE [ cefete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) yi firv-s1-2IP

13. | hereby certify that the information supplied wj
indicated on this repart or supplemental repg 4
of the corporation or ihe receiver or trustee gmpow@ A te execute this fepg
changed, or on an attachment with an acid

SIGNATURE:

d exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
gpshall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND rv7€n d’n PRINTED NAME 7§|GN|NG OFFICER OR DIRECTOR

Daytima Phone #

AV 09v290C 1

CR2E034 (9/01)



