2002 UNIFORIM USDIN]IESS AHEP@RT (UBRY)

DOCUMENT #

1. Entity Name

MR. D'S PIZZA, INC.

J19945

Mailing Address

4260 PETERS RD
PLANTATION FL 33317

Principal Place of Business

4260 PETERS RD
PLANTATION FL 3317

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90073 029 ***150.00

AT OR TR

DO NOT WRITE IN THIS SPACE

%

City & State City & State 4. FEI Number Applied For
59'2686951 Not Applicable
Zi Countr Zi Count; iti
O — P , Y 5. Cerliicate of Status Desied [ 38-73 Additional
= . . P — —. e _________Fea Required, S e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
I
NVMAN' MARIO Street Address (P.O. Box Number is Not Acceptable)
4260 PETERS RD
FOR¥-LAUDERDALE FL 33317
City FL Zip Code
he‘Eurpose of changing its registered cffice or registered agent, or both, in the State of Flgrida.
(NOTE: Registered Agent signature raquired when reinstating} DATE
. . . e . . . "‘
9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn Added fo Fees
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE [ thange [ Addition | &
=
NAME AIVAZIAN, MARIO NAME s
STREET ADDRESS 4260 PE"ERS RD STREET ADDRESS ‘%
cmv-st-2F | FORT LAUDERDALE FL 33317 GITY-ST-21P §
TITLE STD [ petete THLE [ Change [ Addition { O
HANE AIVAZIAN, MAR) F Nt
STREET ACDRESS 4260 PETERS RD STREET ADORESS
— | CTY=ST-2F __ |.FORT-LAUDERDALE -FlL. 33317 LmY-STap | e —
S T S =
THTLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
13. | hereby certify that the information suppfied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustegg d to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchmeng with an -'-‘Iff- ' opher like empowered,
; , LA
SIGNATURE: e 3908  954-58]-037 1
QFFICER OR DIRECTOR \ - Dats Daylime Phone #




