2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90328

1. Entity Name

WINDY CITY PIZZA ENTERPRISES, INC.

»

Principal Place of Business

G/O WILLIAM F. HENRY
12908 N. DALE MABRY
TAMPA FL 33618

Mailing Address

C/O WILLIAM F. HENRY
12908 N. DALE MABRY

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

MY

i

Suite, Apt. #, eto.

Suite, Apt. #. elc

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90351 044 ***150.00

W

City & State City & State 4. FEI Number 9899986 Appled For
59- Mot Applicable
Zi Countr 7 Cauntr m
® L P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HENRY, WILLIAM F. Street Address (P.O. Box Number is Not Acceptable)
13741 CHESTERSALL DR. ~
TAMPA FL 33624

City

Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or rogistered agent, or both. in the S1ate of Forida.

SIGNATURE

GR2E034 (10/00)

Sgnatrs, typed or prated name of registorod agent and title if apolicaile INGTE: Regrsterod Agent signature racuired when reinstal ng! CATS
9. Thi ation is ali isfy its Intang: SIEE NOWHT FEE IS 5150, S .
T; Sfiifpf;dtﬁﬂplri:r:l?;lg :fcals?[(jt‘it; LPTang o At ﬁ"jm*:\'“?‘.g{)gf Fii ’ 8'39;5050590 o0 10. Election Campaign Financing $5.00 may e
‘ ? > S0 Alter RIcRY 2 . - .
" _g . H ) o ny e“ A e es wil § . Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable io Depaitment of Siate
11. CFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS it 11
I1TLE PDS O Delete TITLE [ change [ Addition
NEHE HENRY, WILLIAM F. e '
STREET ASDRESS | 13741 CHESTERSALL STREST ADGRESS
CITY-3-41p TAMPA FL oiTY-57-21P
TLE ] Delete TTLE [ Chenge  [[] Acditon
NAME NAME
STREET ADDAESS STREET ADDRESS
BITY-ST-2iP CITY-81- 2P
ULE O oelete THLE ] Crange [ Additen
SAME NANE
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CIY-SI- 2P
TMLE 1 Delete TILE [ Change  [] Adgditio-
NAME NAME
STREET ADDRESS SYREET ATDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change [ Acditon
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-§7-219 CTY-5T-71P
HHI 1 pelate TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREE™ &DORESS
CITY-ST-7iP CITY-ST-7iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and thatl my signature shali have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this repor

changed, or on an attachment with aggddress,

- -

EIC’U#TURE AND TYPED O

ith &il other likgepapo
*

uired by Chapter 867, Fiorida Slatutes: and tgat my name appears in Block 11 or Blogk 12 i

INT AMBPPOF SIGNING G
4

Tate

FICER OR Dll?fTOR

4/,/2 0/ FI3-Féo —/¥a0

Caytire Mg #

. A

UShUar



