2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P00000044006 Secretary of State
1. Entity Name 02-03-2003 90074 011 ***150.00
PRICELESS PIZZA, INC.
Principal Place of Business Mailing Address
1638 N.E. 164TH STREET 9122 GRIFFIN ROAD VUV AYVEEY
NORTH MIAMI BEACH FL 33162 COOPER CITY FL 33328
2, Principal Place of Business 3. Mailing Address ”""l“ m “m I|”| ||m ““l Ilm |Im I"“ Iml“m ““I |l” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1004688 Not Applicable
7ip Country zp Country 5l Certificate of Slatus Desired Od 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
Name
PERHY‘ THOMAS Street Address (P.O. Box Number is Not Acceptable)
7750 HOOD STREET
HOLLYWOOD FL 33024
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

:‘SIGNATUHE T s “Z %""ﬂ/ '

Signaturs, typed or priWWl and title it a&mcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) 1
k : AﬂF"RIIE N_?":db's F |" $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w ’ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD ‘O Delste Tme Ol Change [ Addiion | &

NAME PERRY, THOMAS NAME S

sTaeet AooRess | 7750 HOOD STREET STREET ADORESS 3

CITY-§T-2IF HOLLYWOOD FL 33024 CITY-ST-2IP 2
o

TME O Detete TITLE O change (O Adaition | &

NAME NAME )

STREET ADDRESS STREET ADDRESS

Ciry-ST-2iP . e e Lo ponesenR ) e e .

TITLE ’ 1 Delete TILE h o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-§T-ZP

TILE 7 Delete TILE (1 Change [ Addltion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TmE 3 Delete TmE Ol Crange [ Additon | |

NAME HAME :

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE : ' [ Ghange [ Addition

NAME ) NAME

STREET ADDRESS STREFT ADDRESS

Ty -ST-20P CITY-ST-21P

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t 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 direcier
of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -=§r"’ TRy &Y Pﬁf\.\.@q@&:f)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




