2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Namo Jan 21, 2000 8:00 am
f
SABO'S PIZZA, INC. Secretary of State
01-21-2000 90060 011 ***150.00
Principal Place of Business Mailing Address
7448 HWY 21 N P.Q. BOX 698
KEYSTONE HGTS FL 32656 . KEYSTONE HGTS FL 326560698
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-22817% Not Applicable
Zp ) Country 4 Country 5. Certificate of Status Desired O ?i'gesq Iﬁrde‘::“o”al
- e 6. Name and Address of Current Registered-Agent - - - R - < .~7. Name and Address of Now Registered Agent- - -~ -
Name -
Evainel Subo
PREVATT, M . Street Addrggs (P.O. Box Numbgr is Not Acceptable)
PALMETO AND NIGRFNGALE, P.0. DRAWER 790 S0 S {00
KEYSTONE HEIGHTS FL 3 ]
e lroce =
City Zip Code
i . FL |55 ¢
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.
e , ) -
SIGNATURE E\’cxmi» [. ¢ So«fn 0, XM ﬂu@ QAMM - _pf .
Signature, typed or printed name of registered agent and titi if applicdble. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NOWI!!! FEE IS $150.00 ‘ on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:Eg:lgﬂn%ag oa?:?;uti:: neing O ?%gqohgaeiss e
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST O Deletz TINE 7 Same CChange [ Addion
NAME SABO, ERAINE L NAME & Aime
STREET ADORESS | 5475 SE 3AD AVE sreeTaDRESS | g2f0 G & 2 fob
CITY-ST-2IP KEYSTONE HGTS, FL 00000 CITY-ST-2IP ME/(-TO&E/‘ pr J_Q.G‘f;
TMLE PD. O pelete TNLE S Qe AChange [ Addition
NANE SABO, ROBERT J NAME S amwé
STREET ADDRESS | 5475 SW 3RD AVE sTReET AODRESS | UG ST (80
bm-si-7f | KEYSTONE HGTS, FL 00000 Ciy-S1-27 Melvose Ef 22606
me - VD" T - " peiete =~ mME =~ =~ [Fawmt - R Thenga - [J Addition-
HAME SABO JR, ROBERT J ' NAME Tarmd.
STREET ADDAESS | 8409 SR 100 STREET ADDRESS 5 3 f ‘{ QO\ 3 & X
CITY-§7-21P MELROSE FL CITY-ST-ZIP K‘{M{t!"\(nh 3 é}Ln @S QL 366
TITLE ] . [ Deiete TITLE i ‘ {J Change [ Additicn
NAME . o NAME
STREET ADDRESS Lo ' ' STREET ADDRESS
CITY-ST-ZIP C A CITY-ST-ZIP
TITLE oY [ Detele TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE O Delete TILE I Change ] Acdition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. t 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 certify that the inforrnation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
TSN AT ?;’.’;f:!" =0 r 3 ( : ) ‘ -
SIGNATURE: ___SUIGINAY QF’” FALANSS S (Feane [, c@{% (- - 1 (35D Y13-20F
ale Dayume Phong #

—— 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKQR '

CR2E034 (9/99)



