FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  K70328 ecretary of State
1. Entity Name 04-14-2003 90014 028 ***150.00
DOUBLES PIZZA OF CRESTVIEW, INC.
Principal Place of Business Mailing Address
4479 SE 109TH ST 4479 SE 109TH ST
BELLEVIEW FL 34420 BELLEVIEW FL 34420 A
2. Principal Place of Business 3, Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2938082 Not Applicable
4p 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 Registered Agent
Name
MANGANELLO, DOMINIC S. Street Address (P.O. Box Number is Not Acceplable)
4479 SE 109TH ST
BELLEVIEW FL 34420
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

+

v

CR2E034 {10/02)

SIGNATURE :
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signature required whsn reinstating) DATE
kY -
FILE NOWI!! EEE IS $150.00 i : ) N )
|, : 9. Election Campaign Financin
After May 1, 2003 ' ee will be $550.00 ‘ Trust Fund Copmrigbution. : O fdsd.e?Roh;?;sB °
Make Check Payable to Florlda Department of Stsm=
10. OFFICERS AND DIHEC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : ) O Delete TITLE [ change [ Addition
NAME MANGANELLO, DOMINIC S. NAME
sTreeT aporess | 4479 SE 109TH ST STREET ADDRESS
crv-st-zp | BELLEVIEW FL 34420 CITY-51-21P"
e - S [ Delete TMLE [ Change [ Addition
NAME MANGANELL(), KAREN A. NAME ‘
STREET ADDRESS | 4479 SE 109TH ST STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP
THILE ' [ Delete TITLE ) Change [ Addition
NAME | . : NAME
STREET ADDRESS - - L e o STREETADDRESS.{ . - . . } — = - . .
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-S5T-2P
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME B
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP i CITY-51-21P
TITLE . [ Delete TITLE [JcChange [ Addition [~
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP i ’ ~ A GITY-5T-73P

12. | hereby certify that zhe infs not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutas. | further certify that the information
ndicated on this report or fuppleinen ccirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rebeiver $r tr, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent wit er fike empowered.

REQIIRE

SIGNATURE: PLIRE s neansue D Gpno 81 5o 981

SIGNATURE ANDTYPED DQPRINTED NA| F SIGNING OFFICER OF DIRECTOR Date Daylime Phone #



