Y
.

2000 UNIEORM BUSlﬁsgs\-nEPonT (UBR) FILED

[ ]
~ . Apr 05, 2001 8:00 am
DOCUMENT # H15469 £S
1. Entty Narme ecretary of State
. _05.- ®RK
H.H. Pizza, Inc. 04-05-2001 90102 009 150.00
Principal Place of Business Mailing Address
' 2109-D Main STreet
. L 4
Dunedin, FL 34698 £0042942
2. Principal Place of Business 3. Mailing Address
Clearwater, FL \
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2504777 Not Applicable
i t Zj I it
Zip Couniry P Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
T~ T "~ g Name and Address of Current Registered Agent ™™™ ™ ~ el - 7. Name and Address of New Registered Agent
Name
Robert L. Shear Street Address (PO, Box Number is Not Acceptable)
2790 Sunset Point Road
Clearwater, FL 33759
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registerad agent and lig if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai . .
> - R paign Financing $5_00 May Be
Tax fulm.g rgqmrement and elects to do so. Trust Fund Conlribution, 0 Added to Fees
(See criteria on back) O 4
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R H i O petete TITLE Ochange [ Addition
WME D /D) Jame% o eagp ; =~ NAME
sweeromess | 2109-D Main Street RO STREET ADDRESS
CITY-ST-7iP Dunedin, FL 34698 / CITY-ST-2IP
e L ’ -0 vetete TmE i [(Jchange  CJ Addiion
weS/D | Virginia L. Hearn ‘ NAVE
sreeanress | 2109~D Main Street STREET ADDRESS
GITY-§T-2P Dunedin, FL 34698 oITY-31-2P
e - : — =7 [ oeler TITLE - T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2P
TITLE « ™[ Delete TILE [ change [ Addition
NAME — . NAME
STREET ADDRESS STREET ADDJESS
CITY-ST-2IF _ . Cy-ST-ZiP
TLE : O oelete me %, [ Change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. { hereby certify that the information supplied with this filing dees not qualify fggthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thafhy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the-STEVEr brrustee empowered 0 execute this redolf as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 11 or Block 12 if
changed, or on an gtfachment with adhaddress, with 2 / )
24 727-734-8800
SIGNATURE: _ 03/24/2001 27
SIGNATYRE AND TYPED OR PRINTED NAME OF SIG}“?UF iCER QR DIRECTOR Date Daytime Phona #

—Iamecs O

CR2E034 (9/98)



