2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M45706 Apr 30, 2001 8:00 am
1. Entity Name
PIZZA LOFT, INC. ecretary of State
04-30-2001 90336 043 ***150.00
Principal Place of Business Mailing Address
3514 S UNIVERSITY DR 3514 § UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2774069 Appiied Faor
Not Applicable
“p Countey 2P Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COHEN, JEFFREY S. P — e
2514 S UN|VERS|TY DR Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

City jring] Zip Code

-

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed o printad rame of reg stered agent and tits f applicablo, {NOTE: Reg siered Agant s.gnaturs required wean rainstating) CATE
9. This ggrporatiqn is eligible to satisfy its Intangibie FILE NOW! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing reguirement and ¢lecis to do so. After MAY 1, 2001 Faz will be $550.00 P y y =8
N Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Checlt Payable to Depariment of Siatz
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIiLE O Change [ Adation
NANT COHEN, JEFFREY NAkE
streer Aporess | 3514 § UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP DAV'E FL CITY-ST-21F
HI(H [ Delete TITLE [ Chenge  [] Acditian
MaMz NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ™ Delete TLE (7] Crange [} Addition
HANME MAME
STREET ADGRESS STREET ADDRESS
CITY¥-87-2IP CITY -8T-21F
TITLE ] Delete THTLE ] Change ] Additon
NAME MAME
STREET ADDRCZSS STREET ADDRESS
CITY-8T-ZP CHry-ST-2IP
TITLE O Delete TITLE [ Change 1] Additon
HAME MANE
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITy-Si-21F
TTLE [ Deete TITLE [l Chegnge [ Acditior
NAME NAME
STREET ADDRESS STREET AJDRESS
ClTy-8%- 419 CITY-81-Z17

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental rgport is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustfe empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gfdress, with all other like empowered -

o Y 20/0( 95Y-U5856C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate

SIGNATU

Dayt e Phone #

CR2E634 (10/00)



