2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

AY  0OOvLPO

DOCUMENT #  H67232 ecretary of State
1. Entity Nama 04-10-2003 90086 032 ***150.00
PIZZA U. 8. A, OF POMPANQ, INC.
Principal Place of Business Mailing Address -
FESTIVAL FLEA MARKET 1761 W HILLSBORO BLVD
2900 W. SAMPLE RD.. BAY 65 SUITE 401
POMPANO BCH FL 33067 DEERFIELD BEACH FL 33442
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-258 1038 Not Applicable
Zip Country Zlp Gountry 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
CASTEMNO' JOHN Street Address (P.O. Box Number is Mot Acceptable}
1761 W HILLSBORO BLVD SUITE 401
DEERFIELD BEACH FL 33442
City FL Zin Code
8. The above named entity f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligaticns of regis!
IGINA
s (:I'N TUR %&Pgd of printed name of registerad agent and tille it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
; LE NOwW!!! EIS .0 . _— .
:J Af;jmaN? o I;E '||$b1 53553 o 8. Election Campaign Financing $5.00 may Be
yt ee Wil ba 350 Trust Fynd Cordribution. (0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D 1 Delete e [J Crange [ Addition
NAME CASTELLANO II, M. MARK NAME
staezt apoaess | 1761 W HILLSBORO BLVD SUITE 4011 STREET ADDRESS
oy-s-ze | DEERFIELD BEACH FL CITY-§T- 2P
TIMLE DP 1 Delete TITLE . [ cChange (1 Addition
NAME CASTELLANO, JOHN NAME
streeT apDRESS | 1761 W HILLSBORO BLVD SUITE 401 STREET ADCRESS
CITY-ST-21P DEERFIELD BEACH FL CITY-5T-21P
TImLe [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TIMLE [ Delete TITLE {1 Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

glrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
g empowergd.

Sofmsn

/GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informaticn supplj
indicated on this report or supplementa)
of the corporation or the receiver or {n
changed, of on an attachment with

SIGNATURE:

CR2ED34 (10/02)




