2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000041340

1. Entity Name

BRUCE'S NEW YORK PIZZA, INC.

1

Mailing Address

118 WEST ORANGE-STREET
ALTAMONTE-BPRINGS FL 32744

Principal Place of Bysirets

118 WEST ORANGE STREET
ALTAI E SPRINGS FL 32714

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90025 001 ***150.00

- -~y auvy

AT

i

g. Principal Place of Business 3. Mailing Address _._H;-&
AG00 G Vo 1N -1 | Ty Vinghde Pad 4ejd
Suite, Apt. #, elc. ] Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE —
ity & State . City & State . . 4. FEI Number Applied For
el SM\Q ' T o TS S Plinbg™ | G- 3L39YClG Not Applicablg
Zip Country Zip Country n . $8 75 Additional
5. Cerlificate of Status Desired (] . h
LA V3o U S g1 Y - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -
IEGEL & UTRERA, RA—="" E‘:M’_\ {uQﬂ%l
_SPIEGEL & UTRERA, PA=—= :
MEFIA. rAVEm"IE Street Address (2.0, Box Numbjer is N[Ef‘cc;z\p?able) ]
343. ALMERIA 441 VinERiclde HR0(; £l 9
-CORM-GABLES A 33134
. City ﬂ/L — . Zip Code
= fdonTS S0 A be FL | 235, L;
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘\ Yo \ o}
Signa} lre‘ﬂpad of printed name of r?i:ﬁ?’ad agent and il it a'plicable‘ {NQOTE: Ragistered Agent signature required when reinstating) ‘ Date
. L e . m
9. This corporation is ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back}

© After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelste TMLE ‘%5_12- - , wigrange [ Addition
NAME BURNAZI, BEDRI NAME U VWE Rirlge Rud 5204800 9
STREET ADDRESS | 118 GE STREET STREET ADDRESS 1
. —_ -
oS | E-SPRINGS EL 32714 onvsize | HETMAATE SPEWER L 33771 14
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
|--sTReET ADDRESS, L — ) sTReET ADDRESS o i N
CITY-57-2P CITY-5T-2P
TITLE [ pelete TOLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O elete me Ol change L] Addition
NAME NAME
STREET /Q)DRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21p CIY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that 1 am an officer or director
ered 10 execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receiver or trustee emp;
changed, or on an attachment with an addr}iﬁ

SIGNATURE:

n ail other empowered.
g 1
io}0 ):
SIGNATURE AND TYPED O PRINTED NylE OF SIGNING OFFICER GR DIRECTOR Pate ' B Daytime Phone #

0046075

CR2E034 (10/00)

¥



