2001 UNIFORM BUSINESS REPORY (UBR)

Af

DOCUMENT # P0O0000028673

FILED
Mar 01, 2001 8:00 am

. F
1. Entity Name .
[ LIS
N.LM. PIZZA, INC. - Secretary of State
02-05-2001 90136 036 ***150.00
Principal Place of Business Mailing Address
3390 WEST HILLSBORG BLVD. 3380 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 3441 _ OEERFIELD BEACH FL 33441
S s R R A
Suite, Apt. #, slc. ; Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Npmber Appliad For
L O (? g 323 4/7 Nat Applicatie
Zip Country o Country 5. Certilicate of Status Desired ~ [] ?.,‘i;;’ﬁ,ﬁf;’;”""”
6. Name and Addross of Cummt.ﬂeglstered Agent 7. Name and Address of New Registered Agant
e T T e ome e ~Name. . e C o e peowe - — - e =D
B mﬁmJ&m . Streai Address {P.0. Box Numbar 15 Nol Acceptabls)
DEERFELD BEACH FL 33441
City FL I Zip Code -

SIGNATURE

8. The above named entity submits this statement for the pypose of changing ils registered office or regislered agent, or both, in the State of Florida.

z// /ol

icable.

Signatura, typed or printed name of

(MNOTE: Regisiamnd Ageni signatvre requined whan renetatingh

9. This corporation ia eligible 1o salisfy its Intangible
Tax liling requirement and elects 10 do so.
(See criteria an back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparimen! ot State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
T D [ Delete i ) Crange L) Additon | 3
NAME BADREDDINE, NASSER J ' NAME s
sTreeT apovess | 3380 WEST HILLSBORO BLVD. STREET ADDRESS §
civ-s1-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-21P s
AME 7 Delets TiLE - [Ychange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CITY-ST-ZIP
TrLE [ petete THLE [ changs [ Acdition
NAME ' MME -
TSmegrADOAESS | T T T T e e SR AORESS | T e R ST
“CNY-51-TF CITY-ST- 27 .
WL [ Delete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2°P CITY-ST-2P
TLE [T Dstete - TME [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-si-ap
e 3 Delets TE O changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13, { hereby certi

changed, or on an ahachment with an addrass, with al! ather like ernpow

SIGNATURE:

|
SIGNATURE AND TYPED OR PRINTED NAME

of the corporation or the receiver or trusiee empowered lo execute this rey

that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0753)0), Florida Statutes. | furtter cedity that the /nformation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the samae legal effect as If made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=AY

Date




