2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F81649 : Mar 19, 2001 8:00 am
1. Enity Narno Secretary of State

PIZZA HEAVEN, INC. . 03-19-2001 90064 027 ***150.00
Principal Place of Business Mailing Address
9% ROBERT KEATING % ROBERT KEATING
200 SOUTH PARROTT AVENUE 208 SOUTH PARRQTT AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 . R17424
Suite, Apt, #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2183180 Not Applicable
Zlo Country Zp Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
, Name
KEATING, ROBERT .
Sireet Address (P.O. Box Number is Not Acceptable)
208 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighature, typed or printad name of tegistered agent and title if applicable, {NOTE: Registered Agenl;ignamre required when reinstating} DATE
o e
R . f . . . f : " —— . -
+{28- This corperalion is eligible to satisfy |ls‘lnlangp__lg_‘_f”ﬁ_,___ _. FILE NOW!!! EE_E,!_&S.;SJJ__SO.QQZW 10. Eection CampalgrFinancing - $5.00" 3y 8o
Tax filing redlirement and elects 1900 s0. ~ fter 2 "will be $550.00 - |
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TILE [ Change ] Addition
HAME KEATING, ROBERT NAME
sTREET A00RESS | 208 SO PARROTT AVENUE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL T CITY-ST-2IP
T ' 1 Dslete TE Ol Ghangz [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- . CITY-$T-2IP
TITLE {7 Delete TITLE Pl change [ Addition
NAME . NASME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ." GITY-ST-2IP
TITLE - O pelete TITLE P ] change [ Addition
NAME : NAME
STREET ADDRESS B STREET ADDRESS
CITY-$T-2IP ' CITY-$T- 2P
TIMLE h [ petete TLE Sy [ change [ Addition
NAME - NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P L CITY-ST-21P
TITLE : O Delete TILE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an ad , with he powered
SIGNATURE: /f syl ROBERT WENTIN ¢ 3liz}o1 (qu3)357-1537

SIGNATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

0563155

CR2E034 {10/00)



