. . . - oW
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

E.M.J. PIZZA, INC.

M70287
[

i

-

v Maillng Address

3216 SOUTH DALE MABRY

Frincipal Place of Business

3216 SOUTH DALE MABRY

1/3

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-31-2002 90004 038 ***150.00

TAMPA FL 23829 TAMPA FL 33629 - : o »
- -
2. Principaf Place of Business 3. Mailing Address |||||||||H"|I" mll "II“I " Illl Ill" m" III" Ilm m" Im”m
Suite, Apt. #, elc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nomber Appiied For
59-2877978 Nol Appiicable
i Zi Count s
N __le e - Count’w ) P ountry 5. Certificate of Status Desired ] ?g':gkﬁsecgt'o"a'
8. Nama and Address of Current Reglstered Agent ~ ) * 7. Namo and Address of New Reglstered Agent —— —° |~
e e — - —— - — T RF— Name - — = —————— e e [ i,
SHEAR, ROBERT L. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 204
2420 ENTERPRISE ROAD
CLEARWATER FL 34623 City FL ljip Code
©. The above named eatity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sagrture, [YDed oF prinksc name of regisiered agent and e il spplicable. {NOTE: Hogistersd Apent &l(xature required whan rsinstating) DATE
8. This corparation is eligible to satisty 13 Intangible FILE NOW!Y FEE IS $150.00 19, Elocti L
o } . Election Campaign Financin
Tax filing requiremant and slects to do so. After May 1, 2002 Fee wiil be $550.00 TIUS!IFun " Copr:r?bution. g $5.09°hé2:sBa
{Sea critaria on back) O Make Check Payable to Department of State
1M". OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
R @ N | Gof K EE Doww  @usin | S
e GERMAIN, EDWARD A A of _LRls g
sweersoness | G684 25TH STREET NORTH sweovess | J7ON £ 3
onv-sT-a¢ | ST. PETERSBURG FL CiTY-S1-2P g mef<  F/ 33727 5
e STD 3 Delete TITLE W wﬂw 73 pes 3 Change Addlfton | &5
HAME GERMAIN, MICHAEL C. NAM . 22 i’
smeer avoress | sa09 G4TH AVE NO. 2 STREET ADDSESS LI D Cset ofF Lt
or-s-2¢ | PINELLAS PARK FL £ITY-51- 7P Py, 2ot mnley A 3 “wHY
TINE VD--- - “WOen TLE J/ﬂ j‘( %Y o .@fnf uf O Chenge  hagdition
e | HEARN, JAMESR. ._":;EE, 1 =-2277---60_ e A D
st a00eess | 138" LAKE SHORE DR™NO SIFEETADCRESS 509
GIFY-ST-2P PALM HARBOR FL Ciry-s1-219 _f}“ ﬂ/c 1‘7 3.7
me OJ Delete TME [Jchange [ Addition
NAME MAME
STREET A{IDRESS STREET ADDRESS
CITY-ST-21P Cry-$1-21p
WME [ pelere TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY.$t-2p
TILE O Deete THILE [ Change [ Addition
NAME NANWE
STREET ADDRESS STREET ACORESS
emy-ST-AF CITY-ST-2IP
13. 1 hereby cerity that 1he information supplied with this filing does not qualify for tha exernption stated in Saction 119.07}3)0). Florida Statutes. | further certity that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer ar diractor
of the corporation or Ine recaivar of rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12
changed, or on an attachment with an address, with all othar like empowered.
-, A ;-_-:_.;q—‘ LDy yﬁ\ a1 .. -_’\”é' 2z
SIGNATURE: % N S A e g Y ra 2205v/ 59/
SIGNATURE AND TYPED DR FRINTED NAWE OF SIGNING OFFICER OR QIRECTOR Date Daytime Phone ¢




