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2000 UNIFOR;- BUSII;IESS REPORT (UBR) FILED

DOCUMENT # K70328 May 19, 2000 8:00 am

1. Entty Name . Secretary of State
DOUBLES PIZZA- OF CRESTVIEW, INC. 05-19-2000 92:)277 008 ***150.00

P A PR

Principal Place of Business ".f Mailing Adcress
2203 § FERDON'BLVD. 007 3 40 2203 § FERDON BLVD. o
CRESTVIEW FL 3253873 1% "t Talelow CRESTVIEW FL 32536-8458
us £ us§
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
59-2938082 Nat Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MANGANELLO. DOMINIC S . Street Address (P.O. Box Number is Not Acceptable)
1305 VALLEY RD., ~ 7

CRESTVIEW FL 32536

City Zip Code
= N FL

Pl
8. The above namedfentity ;ubmits this state@f(r/tt\purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i T Q

Signat!:s}ypmled r’amiﬂWaMM} applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian i » . .
o N Lk paign Financing $5.00 May Be
Tax filing requirement and elects 3 do so. Atter MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. ) Added to Fees.
(See criteria on back) O Make Check Payable to Department of State P P .
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P L [ Derete TITLE [ change (] Addition
MMEZ; gt +) MANGANELLO, DOMINIC S. AT I ‘
STREET ADDRESST|v1305° VALLY RD S STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP
TME S [ Delete TILE [ Change {1 Addition
NAME MANGANELLO, KAREN A. NAME :
STREET ADDRESS | 1305 VALLY RD - STAEET ADDRESS
CiTY-ST-2IP CRESTVIEW FL CITY-§7-2IP
TITLE . O Celete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZiP
TLE . . . ] Delete TITLE - - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CHY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TILE 3 Detate TME T ohenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-21P

s filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
il Atlheyr like empowered.

13. | hereby certify that the information supplied wit
indicated on this report or siyaplemaental report i
of the corporation or the regeivir or trustee empg
changed, or on an attachry j#man address,

RN " - > g Py o
SIGNATURE: “ SO A NXSL). . Gty ZDTpl0-
. [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




