2001"UNIFORM BUSINESS

REPORT (UBR)

DO("UIVIENT #

1. Endty Name

PIZZA MORE ITALIAN RESTAURANT, INC.

s

P0O0000014559 = -

Principal Place of Business

4900 LINTON BLVD.. STE. 28
DELRAY BEACH FL 33484

Mailing Ad

4900 LINTON BLVD.. STE. 28
DELRAY BEACH FL 33454

dress
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e A

il

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Ul peEc 10 B 9 Sh

STATE
[ FLU‘%\DA

MWWMWMWWWWW
DO NOT WRITE IN THIS SPACE O ’

City & State City & State” mber Applied For
. ? g‘? qj ‘7 Nat Applicable
*® Country Zip Couniry 8. Cettificate of Status Desired O ?i'giﬁ?:&mnal
6. Name and Addres; of Current Regi d Agent T ---__7._Name and Address of New Regi Agent
. P Narne g L
MCRAE MITCHELL T ;
iy e ] .
‘BELM’I—BEACH—EL—SW— DELRAY BEACH, FL 33484

City FL l Zip Code

8. The above named entf

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [

of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oS, with all other like empowered.

changed, or on an attachment x

SIGNATURE:

BQ e LM 7 Lon|
SIGNATURE r
Signature. typed or printed name of registered agent and title if applicabla. {(NOTE: Registersd Agent signaturs required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After September 12, 2001 Fee wlill be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12, ADDIT\ONS CHANGES TO QFFICERS AND DIRECTORS IN 11 P
TTLE D [ Detete TITLE v Crgnge [ Addtion | & %
NAME PINEDA, ANA P NAME : [1:3 2
staeet aporess [22212-D BOCA RANCHO DR. STREET ADDRESS # FOE
orv-st-zp - |BOCA RATON FL 33428 CITY-ST-2IP g i
o |
TITLE D ] ﬁpelete TmLE O change [ Addition | S |
NAME NIEWIADOMSKI, PAWEL NAME
STREET ADDRESS (22378 S.W. 57TH CIR. STREET ADDRESS
cmv-st-ze  |BOCA RATON FL 33428 CITY-ST-2P
TTLE [ Delete TITLE ~ [ Change [ Addition :
 Name 1 ) B — e e NE o e —— R I H
STREET ADDRESS b STREET ADDRESS
_CIY-ST-7P __F CIY-STZp .
e 1 Delete TIE =l T _ ,.L 4!1 __ [ Adgion i
NAME NAME S L’4 T4 f- H— {
] J— —f114 3
STREET ADDRESS STREET ADDRESS 1c/31; 1 uinng Ul i
A TCR, 75 #7575 !
CITY-ST-2IP CITY-$7-2IP - :
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07{3)i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytime Phone #




