2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J89999

1. Entity Name

PRO PIZZA, INC.

Principal Place of Business

crsmua

. PBL BLVD.
== PALM BCH FL 33401

Mailing Address

18 S. LAKESHORE DR,
HYPOLUXC FL 3346246073 -
us

> Principal Place of Business

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90116 009 ***150.00

[

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59‘2842203 Not Applicable
- - = —
Zip Country Zip ountry 5. Cenificate of Status Desired 0 $8‘75 A_ddluonal
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - —_—
MlANOr JOSEPH E. Street Address (P.O. Box Number is Not Acceptabie)
18 S. LAKESHORE DR.
HYPOLUXO FL 33462
City FL Zip Code
The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
Signatura, typad or printed name of ragistered ageht ard tife if applicabie (NOTE Registerad Agant signature required when rainstating) DATE
. A e . "
This corporation is eligible to satisfy 115 Imangitle FILE NOW!H! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filtng requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criterla on back) - #ake Check Payable to Department of State

OFFICERS AND DIRECTORS ] 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

DP

MIANO, JOSEPH E.
oz | 18 S, LAKESHORE DR.
HYPOLUXOQ FL 33462

TITLE

NAME

STREET ADDRESS
CiTY-S87-71?

[ Delete [JcChange [ Acdition

<
=3
=]
2

vPS

MIANO, HELEN

18 S. LAKESHORE DR.
HYPOLUXO FiL 33462

e [ Change [ Addition
NAME
STREET ADDRESS

CiTY-31-70 .

O etete

AT

-2P

TITLE [ Addition
HAME - - Se -
STREET ADDRESS

Cimy-S7-2iP

1 pelete [J Change

TTLE [ change [ Addition
NAME
ot STREET ADDRESS

e CirY-81-79

O petete

TILE

NAME

STREET ADDRESS
s e CITY-5T-2IP

[ Deiete [ change [ Addition

TITLE [J change [ Addition
NAME
STREET ADDRESS

p CITy-87-2P

[ nelets

annporae

~i; caniily inat the information supplied with this Hling does not gualify tor the exemption stated in Section 112.07(3)i1), Florida Statutes. | further certify that the information
{on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

ihe carperation or the receiver or trtistee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

_ o-<. 0ron an attachmgnt with an address, with all othar itke empowered.
=:ATURE: M%\%thf H ELEN. WhALD 3/ /3/ 0 Hl50pL

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Taytime Phone ¥

CR2E034 (9/99)



