FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  GQ7374 Secretary of State
1. Entity Name 01-27-2003 90533 021 ***150.00
COZZOU'S PIZZA SYSTEMS, INC.
Principal Place of Business Maiiing Address
1234 S. DIXIE HWY 1234 8. DIXIE HWY
#340 #340
CORAL SPRINGS FL 33146 CORAL SPRINGS FL 33146
: £ IR AR AR
2. Principal Pl ce of Busmess 3. Mailing Address
723Y I Oiyje Huwy- 123Y 5. prye Hwly.
:’;}Aﬁb# ete. Suite, A‘;; e:;‘;? o [] CHECK HERE IF MAKING CHANGES
Clty & State City & State . 4. FEI Number - Applied Fer
Ca/'q/ /qu/_lf /7@,‘/% /'4/ 445/4 ;-/a /)ﬂ/q 59—2258733 Not Applicable
J? } ,1 & Couantr‘yr 4 ‘? 7 /?, < CDU'Z;VJ”A 5. Certificate of Stalus Desired [} ?g'ggl Lﬁ:iec‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- . - . . Ngme_,_‘; o _ B .
LAMB, ADAM J Street Address (PO. Box Number is Not Acceptabie)
1428 BRICKELL AVE
PENTHOUSE
MIAMI FL 33131 City FL | 2P Code

8. The above named entity 'Ebmits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE _
R Signature, typad or printed name of registered agem and title if applicabla, (MOTE: Registerad Agenl signatura required when reinstating) DATE
Ty * FILE NOW!I! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be

N After May 1, 2003 Feo will bo $550.00 Trust Fungd Cortribution, O  Added to Fees
Maka Check Payable to Flortda Department of State
10 ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" fmE P O ostete TTLE {7 Change [ Addition
NAME C0ZzO0Ll, JOHN NAME
" steer anohess |HOFFSTUT LANE STREET ADDRESS
cry-st-ze |PORT WASHINGTON NY 11050 CITY-S1-2P
TITLE PD O Delete TITLE Y™ Change [ Addition
NAME LAMB, MERRILL | NAME
sTREeT AvDREsS | 1234 S. DIXIE HWY #340 STREET ADDRESS
arv-s-z¢ [CORAL SPRINGS FL 33146 Gy -s1-2iP Cora/ Gaglers, /L. 23/%
TIVLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s . -« M _sweer acress -
CIY-§T-21P CITY-57-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ) CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TITLE O pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-51-2F

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Jime empowerad.

ARANDE T

Ny /.o
SIGNATURE: _ S lelin ) o iVt . Wrzfos (RS20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytme Phong #

LGS0

nv

CR2E034 {10/02)



