2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000008942

1. Entity Name

PIZZAZZ INT'L GROUP, INC.

Apr 03, 2001 8:00 am
ecretary of State

03-19-2001 90058 011 ***150.00

Principal Place of Business

3019 N JOHN YOUNG PARKWAY
ORLANDO FL 32604

Mailing Address

ORLANDO FL 32804 =
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2. Principal Place of Business 3. Mailing Address
S e Same i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
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City & State Cly & State 4. FE) Number Applied For
9 € o 8 .g 9- 3 3 S 2 , 3 ‘/ Not Applicable
Couniry Zip Cauntry - " . $8.75 additional
QPZ* ] 7 U, ‘r. p- . 3 2 H y . u S‘_ A.- 5. Certificate of Status Desirad (I} Fee Required
6. Name and Address of Curreni Registered Agent 7. Nams and Address of New Reglstered Agent
) . Name
- BRANDLLUGIJR T T - T = — - Nan
Sirget Address (P.O, Box Number i Not Acceptable)
3019 N JOHN YOUNG PARKWAY
ORLANDO FL 32804
City FL [ Zip Code
8. The above named entity submits his statemant tor the purpose of changing its registered office of registeted agent, or both, in the Slate of Florida.
SIGNATURE 2-26-0]
1 {NCTE. Regh AQEM &y requiled when o DATE
9. This corporation is eligible to satisty s Intangible FILE NOW!! FEE IS $150.00 ' 18, Eloction Camaian Financin
i g * I 1.
Tax filing requirement and elecls to do so. Aftar MAY 1, 2001 Fes wlill be $550,00 ' Trust Fund Coprir?b tion, fdsdgomMngfa
(Sea criterla on back) Make Check Payable to Department of State
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STREEY ADDRESS 301; &.Tohw Yoy PooKusny STREET ADDRESS 3
CITY- ST-2P ‘ 0 CIFY-§T-2p a
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e - O Dalere HILE [ chnge [ aodition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e O petete TMLE O change [ Addition
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STREETAQDRESS | i i oo . W STREETAODRESS | . . . e e — - . - - -
CITy-5T-2IP = 7 B omlsr-hp e - U g NP
TImE [ petete nme [JChange [ Adaition
NAME NAME
STRECT AUDRESS STREET ADORESS
CiTy-st-21P CITY-51-2p x
e 03 Deere TLE O Owange [ Addition
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CITY-ST-217 CITY-ST-2P n')} Y ﬁ
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GATY-ST-2P CITY-ST-21p

13, | hereby certify that Ihe information supplied with this fiing does not quality for the exemption steted in Section 1 7(3)(i). Floride Statules-tTurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme lagal &l t under caih; that | am an ofiicer or director
of the corporation or the recaiver or trustee empowered tonextla_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block $2 il
er like empowered.

changed. or on an attachment with an address, with all
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