2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # K70328 Apr 07,2001 8:00 am

. ¥ .
1. Entty Name . ecretary of State
DOUBLES PIZZA OF CRESTVIEW, INC. 2001 S0 031 =150 00
Principal Place of Busingss Mailing Address
2203 S FERDON BLVD. 2203 S FERDON BLVD.
CRESTVIEW FL 32538 CRESTVIEW FL 32536
us . Us
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2938082 Applied For
) Not Applicable
Zi unt Zi Count it
® Couniry P uniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGANELLQ, DOMINIC S. ;
Street Address (P.C. Box Number is Not Acceptable} .
__ 1305VALLEYRD. ._. _ . | Sreethccress (RO Boxtumber] Pt y A R
CRESTVIEW FL 32536
City FL Zin Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable. (NGTE: Registered Agent signature requirec when reinstating) DATE
. . L S ‘ "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B6
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust F - 0
e und Contribution, Added {o Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p OJ Delete e [ Change ] Addition | S
NAME MANGANELLO, DOMINIC S. NaME e
sTREET ADDRESS | 1305 VALLY RD . - STREET ADDRESS 3
CITY-ST-2P CRESTVIEW FL ) CITY-ST-2IP o
[8%]
e ] - O Celete e O Change [ Additien ) &
NAME MANGANELLO, KAREN A. NAME
STREET ADDRESS | 1305 VALLY RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-ZIP |
TMLE ' O celete TIVLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-ST-ZIP
TTE [ Delete TITLE o . [JChange [ Addition
NAME s - MME b e e L R
"STREET ADDRESS | =" oo STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L
13. | hereby certify that the informat ith this filing does nof quality for thg exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'gmental repor} is true ang accurald andf¥at my shgnature shall have the same lega! effect as if made under oath; that | am an officer or director

ort as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receivedor trusiee erfpoweregio\execute this
red.

changed, or on an altachment wity an addre otffer like ergpo

SIGNATURE: h\

SIGHATURE-ANE-TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

26u,04c>] Feo—- N 9253

Date Daytime Phone #




