c
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ] -
DOCUMENT #  LB0978 ng 24,t 2002f8s(t)0tam 3
1. Entty Name ccreiary o atc :
<
A & S PIZZA STOP, INC. 02-24-2002 90042 024 ***150.00
Principal Place of Business Maifing Address
8275 PINE ISLAND RD. 8275 PINE ISLAND RD.
TAMARAG FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Number Applied For
650187304 Not Applicable
Zi t Zi Count iti
P Couniry ® Y 5. Certificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AM‘.CO‘ SALVATORE Street Address (P.0. Box Number is Not Acceplable)
11689 NW 12TH ST
CORAL SPRINGS FL 33071
City FL Zlp Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGTURE
Signature, typad or printad name of registered agent and title If applicable {NOTE: Registered Agent signaturée required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible .~ .- . FILE NOWI!! FEEJS:$150.00. .. . 10 Election. o
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust?[:ﬁ:cjz Co:rilrgibl-u]tiomn mgg-:“‘—?ﬁf‘i-gﬁo";:zsae i
(See criteria on back) [ Make Check Payabjllle to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {1 pelete TILE [ change [ Addition §
NAME AMICO, SALVATORE NAME &
STREET ADDRESS | 11689 NW 12TH ST STREET ADDRESS §
orv-sr-z¢ | CORAL SPRINGS FL 33071 Crv-sr-ap 4
TITLE . [1 Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelste TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Dalete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informalprysupplidd wit] thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpiental rabdrt i trée and accurate 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 receiverfor trusteele red to execute this report as required by Chapter 607, Florida Statutes; and that my name appgdrs in Bigck 11 or Block 12 if
changed, or on an attachment with an add all other like empowered. .
. bars 74
SIGNATURE: ; e TS 2’/? e/} ZS}‘ 7*32’%/
fmnunz AND TVPEDWINMME OF SIGNING OFFICER OR DIRECTCR hl ¥ Dte L Dyme Phone #




