2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ LB9606 Mar 12, 2002 8:00 am
1. Entity Name Secretal y Of State
HAVE A SLICE, INC. 03-12-2002 90284 020 ***150.00
Principal Place of Business Mailing Address
536 W. SAMPLE ROAD 536 W. SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
) : G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65’0209801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
— e —_— - D I I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg "
MACCHIAVERNA, ROBERT é':‘b WA ﬁb F/: WAME _‘IA N

Streel Address (P.O. Box Number is Not Acceptable)

23097 SW 53RD AVE
BOCA RATON FL 33433 1093 sw QX% TEL.
“Decefitlh Reach, FL %Ky g2

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,

sianaTuRe _ ED WALS Ff—NA/éﬁ?‘q A/ po@ﬁ\{-" 2//3/0'1

Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Ragistered Agent Wﬁ'r‘a’&hﬁﬂ when reinstating} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
i Taxs fﬁi(;g ?eqtu?rementgand elects tg do so. : After May 1, 2002 Fee wiltsbe $550.00 10. _Eriectlon Campaugn F_lnanc:ng $5.00 May Be
N ; B/ rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P Netg TITLE = . [ change  {] Addition
HAME MACCHIAVERNA, ROBERT NAME
SWREET ADDRESS | 23097 SW 53 AVE. STREET ADDRESS
cv-st-zp - |BOCA RATON FL 33433 OITY-$T- 2P /
TILE vp (7 Delete TILE P Pf@lbe‘ ¥ Crange @n
wwe  |FINNEGAN, EDWARD e E8 el f/wes N e -
STREET AUDRESS | 1093 SW 24 TERRACE STREET ADORESS
onv-sia» | DEERFIELD BEACH FL 33442 o5t 2w b e:g,e few Len cA A F3¢¢2
Cme o - T - E]"Dg-lété T TITE . T [ Change ) O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * of | STY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
MAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and acéurate 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 receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RUIGNATIRE REQUIREDE wnrd FAnmvessn %&@U\ -/-ZAD.).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore ¥

[P

o

CR2E034 (9/01)



