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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37400

1. Entity Name

ST. ARMANDS PIZZA, INC.

Principai Place of Business

194 N. BLVD QF PRESIDENTS
SARASOTA FL 34236

Mailing Address

194 N. BLVD OF PRESIDENTS
SARASOTA FL 34236-1304

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90005 001 ***150.00

[

I

2. Principal Place of Buginess 3. Mailing Address ”Iml” "I m II | I I”Ill" III" 'm
Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number 65 0 258 Applied For
: 162680 Not Applicable
Zi Count Zi Ceuntr iti
P i P v 5, Certificate of Status Desired O $8‘75 ﬁ_\ddttmnat
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name L - —
LEVHT' SANDY Street Address (P.O. Box Number is Not Acceptabie}
221 RINGLING BLVD, #203
SARASOTA FL. 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad of printad name af registerad agect and tite it applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 1 . - .
) : 0. Electi F
Tax filing requirament and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst‘ggnia&pn?:ﬂu&ammg fd%;%qoﬁgzsae
{See criteria on back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TinE PTS [ Deiete TITE [l Change [ Additian
NAME GIBBS, GEOFFREY NAME
STREET ADDRESS | 6465 KAHANA WAY STREET ADDRESS
CrY-57-ZP SARASOTA FL 34241 CITY-S$T-2IP |
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ! AnnoCoo STREET ADDRESS
oTLosr-ar CITy-81-2IP
- [T Delete TILE [ Change [ Adition
, - NAME _ - =
L7 anneree STREET ADDRESS
sr-aze CITY-5T-2IP
- [T Delete TITLE O Change [ Addition
- NAME
AnDRCSS STREET ADDRESS
S1-2IP CHY-5T-2IP
- [ Deete l TME D) Chage [ Addition
- NAME
__.Anonre STAEET ACDRESS
51-71P CITY-ST-2IP
7 Delete TITLE [0 change [ Addition
NAME
STREET ADDRESS
57-4IF GITY-5T-2IP .

I hereby certify thaf the information suppliedy
indicated on this report or SUPTASTRG
of the corporation or the receive Q

changed or on'gN &

2:‘-‘.‘.TUHE:

ot

‘-p‘:s\
MGy

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flicrida Statutes. | further certify that the information

h true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer Or dirsctor
Sprgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

agther itke empowered.

| 3is 1)
L CRoRCLEYy B\Rbu ?Xm\oo SBR-2RR 2
QFFACGER OR CIRECTOR Date = Caytima Phone #

|

CR2ENA (aaay



