2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F45118

1. Entity Name

PALM SPRINGS PIZZA & RESTAURANT, INC.

Mailing Address
3087 FOREST HILL BLVD
WEST PALM BEACH FL 33406

Principal Place of Business
3087 FOREST HILL BLVD
WEST PALM BEACH FL 33406

FILED ;
Jan 15,2003 8:00 am |
Secretary of State

01-15-2003 90221 033 ***150.00

{UYUUUNY

2. Principal Place of Business 3. Mailing Adaress
T Suite Apt#rete. —~ ] _juite.Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
T ‘_—‘—-{;-"—_‘?-_3‘_";.__*\\——_-
City & State City & State | T e RE L Number, Applied For
59‘2118474“"*—4- |, - | Not Applicable
&ip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGEORGE’ JOHN Street Address (P.O. Box Number is Not Acceptabie)
7175 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33462
City Zip Code
N N FL

8. The above ad enfity s bml this
the cbligay egistergd agqnt.
- y

.

SIGNATURE
Sig ﬂ_ WM'JEF.M‘& harne of reg\steradég N lilFerplicanle‘ (NOTE: Registered Agent signature required when reinstating) DATE
== = B L g BTN CampagirFmamoing $5:00'Ma?B§_‘ —_—
Trust Fund Centribution. Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE STD {7 Deiete TIMLE [ change [ Addition g

HAME HADGIGEQRGE, HELEN NAME g

STREET ADCRESS | 3460 S QCEAN BLVD STREET ADDRESS 3

CITY-8T-71P PALM BCH FL CITY-ST-ZIP &
(4]

TITLE PD [ oelete TITLE [ Change [ Addition 8

NAME HADGIGEORGE, JOHN NAME

sTReer ADDRESS [ 7175 CHESAPEAKE CIRCLE STREET ADDRESS

cry-si-2P - |BOYNTON FL CITY-ST-2IP

TITLE VP [ pelete TITLE [JChange [ Addition

N HADGIGERORGE, LAURA NAvE

STREET ADDRESS | 7475 CHESAPEAKE CIRCLE STREET ADDRESS

omv-sT-7P  {BOYNTON FL CITY-ST-21P . eIl - T

TIMLE O oerte-— . Jme— - "7 O cChange [ Addition

NAME e — w NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TILE 1 Change [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

pbweredfto eXecute this report as re
5s, ith alkother Jike Empowered.

N

T

3 P\G’_Juu“'ﬁ

REDUCS 10047

1393 -

s;a’?-\mns ANDTYPED OR PRINTED NAME dEleN]NG OFFICER OR DIRECTOR

Data Daytime Phone #




