2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000024035

1. Entity Nams

LEQ'S PIZZA ITALIANO, INC.

Mailing Address

5627 SAN JOSE BLVD
JACKSONVILLE FL 32207

Principal Place of Business

5627 SAN JOSE BLVD
JACKSONVILLE FL 32207

2. Principel Flace of Business 3. Mailing Address

Suite, Apl. #. etc. Suile, Apt. ¥, 8lc.
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01-25-2001 90143 025 ***150.00

- BLENY -

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numbe I TAapiiad Fer
GG BLUL O (;[ [ INorappiicabie
Zp Couniry Zp Country 5. Cenificate of Status Desired O $3.75 ﬁ}ddhiorjal
Feaq Required
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CANAJ, LEANDRO . - s Tl e - — T Y - —""
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JACKSONVILLE FL 32257
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SIGNATURE

“g. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Sighaturs, typad of pririsd nama of registatad agent and ita i appiicable, {(NOTE: Registored Agent signature reqLirad whan raihstatng) ) DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOWI! FEE IS $150.00 10. Btection G ian Financi :
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_. .(Seacriteriaonback) _ _ _ _ — |z Make Check Payable to Department of State— .| — e _—
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SIGNATURE:

13. | hereby ceﬂif*lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.0:5'3
this report o supplemantal report is true and accurale and that my signature shalt have the same lagal effect as if made under cath; that | 2m an olficer or dirgclor

of 1he corporation of the receiver or frustes empowered 1o exacuts this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12t
ke empowered.
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904-730-3830
5627 SAN JOSE BLVD
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JACKSONVILLE, FL 32207-7615
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