2001 UNIFORM.BUSINESS REPORT {(UBR) FILED
DOCUMENT # PO0O000040368 Apr 30,2001 8:00 am

17 Enity oo | . ecretary of State
L J PIZZA PALACE, INC. : 03-16-2001 90013 043 ***150.00
Principal Place of Business . Mailing Addrass
310 U.S. HWY. 1 SOUTH 310 US. HWY. 1 SOUTH
NORTH PALM BEACH L 33408 NORTH PALM BEACH FL 33408
— S— RO R O AT
Suite, Apt. #, elc. Suite, Apt. #, etc. . : 00 KOT WRITE IN THIS SPACE
Ciy & Siate City & St 4. FEI Nombar - Appied For
A CSl002 260 Not Applicable
Zip Country Zip - Countey 5. Cortificate of Statis Desied  [3 - ?g;?qu mddional. A
8, Name and Address of Current Registered Agent. ) 7. Name and Addreas of New Reglstered Agent
e i = — v | M2me : mi = v s
HARLING, HARVEY H i . ' ;
7000 WEST PALMETTO PARK RD., STE. 404 Street Address (P.O. Box Nunl_':er is Not Acceptable)
BOCA RATON FL 33433 :
City - FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE

R

Signatura, typad of printad name of registered agant and tite 1! apphceble. (NQTE: Ragi Agent gig e wher res ) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elscti om Financi
Tax fiing requirement and lects to do so. After MAY 1, 2001 Fee will be $550.00 o e e oy $5.00 May 80
(Ses critaria on back) . Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

TME PSD D) pelete e ‘ : Ocange D Agdilon | S

NAME JAKUP), MEVAIP ' NAME 2

smeer appress | 5004 ELPINE WAY . STREEY ADDRESS g

em-sr-ze | PALM BEACH GARDENS FL 33418 GIIY-ST-2P g

TME 10 i O oelete TiTLE O change [ Addition: %

RAME JAKUP!, LIRIM : HAME

streET apoesss | 5004 ELPINE WAY ' ' STREET ADORESS

_-s-27._| PALM BEACH GARDENS FL 33418, o Jamsar | S SN

WRE o [ oeete TME I Grange (] Addition

L e NaME
~STEET ADDRESS | ~ e : “8 STREET ADDRESS |~ S e s ==

CITY-S1-2P } CIrY-S1-ZIP

TRE . O Delete TME [ change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADRESS

CTY-5T-2P Cry-57-P

e 1 oetete TE O change [ Addilion

NME : NEME }

STREET ADDRESS STREET ADDRESS

Cy-§t-2p CITY-S51- 7P

TTLE T petete WILE [ changs T Ageition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-0P \ CITY-§T- 2P

13. | heraby certify thal the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)()}, Fliorida Statutes. | furthar cenrtity thal the information
indicated on this report or supplemental report is true and accurate and Mal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empawered 1o axecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3=14~0}
Cara

SIGNATURE:

Daytrme Phong ¢

SIGNATURE AND TYPED O OF GIGHING OFFICER OR IRECTOR




