2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K70328

Apr 17,2002 8:00 am

1. Entity Name ecretary Of State

DOUBLES PIZZA OF CRESTVIEW, INC. 04-17-2002 90105 027 ***150.00
Principal Piace of Business Mailing Address
2203 § FERDON BLVD. 2203 S FERGON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address
Yy s | s1 4413 se 10 s
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
———City & State== = e~ e T e Gty & State e T e B ST T~ AT FEFNUmMber  EatanAsRan - -~ b | Applied For- -
E\/IE N FL- \}J: B \)IG‘&) P’L/ 59-2938082 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additionat
2' l %) MAU /u§ ,; 4 12 7 5. Ceriificate of Status Desired O Fee Required
6. Name and Address a[ Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MANGANELLO, DOMINIC S. Street Address {P.O. Box Number is Not Acceptable)
1305 VALLEY RD.
. City Zip Code
BEUE | [EW FL | "2k 0
8. The above @dWls taterhentjfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S;gnal\m—typed Mmted na of registerad agﬁf and titte if applicable (NOTE: Registered Agent signature required when rainstating) DATE
i i (1]
9. This ngoralwgn is eligible o sat‘sfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 : "
o Trust Fund Centribution. (] Added to Fees
(See criteria on back} ,W\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE mhaﬂge ] Addition
NAME MANGANELLO, DOMINIC S. NAME
sTReeT Aboress | 1305 VALLY RD STREET ADDRESS 19 s 1694 ST
crv-st-ze | CRESTVIEW FL CITY-S7-2P ViEw  FL %4420
TITLE S ) O pelete TITLE B’Change [ Addition
RAME MANGANELLO, KAHEN A Ju NAME
~STREETADORESS:|-1305 VAL LY-RD T —r— ez - srrperanRess | G4 TR SEA L OFTH- Sl oo 2 e - -
CITY-5T-2IP CRESTVIEW FL CITY-ST-2IP PELE l/IEW e 34420
TITLE [ pslete TMLE OJ thange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(J change 7] Addition
NAME NAME
STREET ADDRESS -~ 1 STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete | Tme [ change T[] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IF TN /\ CITY-ST-2IP
13. | hereby certify that the informaYon supplied with this filiig does pdt qualfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repqpt or supplemental report is true afd accugple and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receive] or tru 9 e this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atta§hment with an ike red.
SIGNATURE: __ | 5. & NANAROATRIED 108 02 952 347 sl
R P h AN EBESIETINGMEFICER OR DIRECTOR Y Date Daytime Phona #

LLLOAI

iy

CR2EG34 (9/01)



