| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19945 Secretary of State
1. Entity Name 02-24-2003 90201 024 ***150.00
MR. D'S PIZZA, INC.
Principai Place of Business Mailing Address
4260 PETERS RD 4260 PETERS RD
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. l‘;ﬁafling Address “"“'I Im “I’I |IMI m” l‘"‘ Im lm”"“ m”m” Im’ I‘l“ l"l
Suite, Apt. #. sto. Suita, Apt. 4, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
: 59—2686951 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 .O}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e == = foNAME o . _ -
AIVAZIAN, MARIO - Streel Address (P.O. Box Number is Not Acceptabla}
4260 PETERS RD
FORT LAUDERDALE FL 33317
N v City . FL Zip Code

8. The above named enlity submits this é{:ﬁétemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, the obli"gaﬁbrE of registered agent. -

'SIGNATUR

% Signaturs. typsad.or printed name olje'dislarad agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE

. iFILE NOWN!! FEE IS’ §50.00
“-ARef May 1, 2003 Fee will be $550.00
Make' Check Payable to Florida Department of State

9. Election Campaign Finanéing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE :ff__' R | [ pelete TITLE [dChange [ Addition

NAME "|AIVAZIAN, MARIO: NAME

STREET AOCRESS | 4260 PETERS RD - STREET ADDRESS

orv-s1-2p | FORT LAUDERQALEFL 33317 CITY-5T-2

TITLE STD '.’f"'--z.-;" [ Delete TILE I Ghange ] Additicn

NAME AVAZIAN, MARI F NAME

STREET ADDRESS | 4260 PETERS RD STREET ADDRESS

erv-s-2¢ | FORT LAUDERDALE FL 33317 o-s1-2P

TILE 3 elete TITLE [JChange [ Addition
| NAME - - = - == = =il AME—ai =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - [ petete [Jchange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-ST-ZIP CITY-ST-21P

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE 1 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hareby certity thal 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 information
indicated on this réport or supplemental report,js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrecei o b execute this report as required by Chapter 607, Florida Statutes: and that my name appears in ﬁlock 10 or Block 11 if

fiher like empowered,
0373

Daytims Phone #

vYZ0sen |

nv

CR2E034 (10/02)




