2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

K27651

FILED
Feb 04, 2002 8:00 am
Secretary of State

LOCEQED

i)

SOLOPIZZA INC. 02-04-2002 90044 043 ***150.00

Mailing Address

208 SW 2ND STREET

FT LAUDERDALE FL 33301
us

Principal Place of Business
208 SW 2ND STREET

FT LAUDERDALE FL 33301
us

IR EARTR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, etc,

City & State City & State 4, FEI Number Applied For
65—0102001 Not Applicable
Zi C i it
" ountry Zip Country 8. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
—_— = — e e m e oo oName o : 5 2 - —
CECIARELLI, PIERGIORGIO Sves Adaes 0. Box Nomber s ot Acoenabi)
ree ress (P.0. Box Number is Not Accepta
2861 E. ORCHARD CIRCLE
DAVIE FL 33328
/-‘Y_\ City FL Zip Code
8. The above P #0f ghanging its registered office or registered agent, or both, in the State of Florida.

=d
N ‘/
SIGNATUHE -.__’__-04
- rinted nama ¢f registered agant and fitle i applicabla

9. This corporation is eligible to satisfy its Intangible
"itTax filing requirement and elecls 10 do so.
(See criteria on back)

(NOTE: Registerad Agent signalture raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [ Delete TLE [ Change [ Addiflon
NAME CECIARELLI, PIERGIORGIO NAME

steee anceess 12861 E. ORCHARD CIRCLE STREET ADDRESS

crv-st-ze DAVIE FL 33328 CITY-S7-21P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-20P

TITLE —_— . wEl»ngle—r—_»F_mLE_‘._—_. —_— —— [E]-Change—[]. Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2p

MLE [ pelete TITLE [1¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-ZIP

TITLE [ Detete THLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplgmental repon is true an 3 2
of the corporation or the regs 8 X
changed, or on an attach

SIGNATURE:

g does not quallfy for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
Ny signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




