2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

DOCUMENT # POO000047814* Feb 28, 2001 8:00 am
1 £ty Name Secretary of State
DOUGH BOY PIZZA I, INC. ry
02-28-2001 90061 011 ***150.00
Principal Place of Business Mailing Address
24748 LAKEMONT COVE. UNIT 1 201 24748 LAKEMONT COVE. UNIT | 201
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 R Y
g s — EEEMD AR
C;50:3 Tamami /e N | 4525 Sasllbsh SH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat — City & State 4. FEI Number Applied For
aples, [FlorRIDA | Bonsta Springs, FL| 65-1017924 Not Applicanls
Zip U ! Country Zip i COUI’Y[IV 7 . i $8 75 Additional
3 4/0 8 U—S ﬁ j{'-/_?/ VS.ﬁ 5. Certificate of Status Desired O Fee'Hequired
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
PATRAS, JOANNE St etJ OANNEP cf iTEiqASb is Not Acceptabl
| 24748 LAKEMONT COVE, UNIT | 201 S A TP TBR BT R e
w BONITA SPRINGS FL 34134
|
Cit = Zip Cod
" BONITA SPRINGS FL | %415
8. The above named entify submits this stajment for the purpose of changing its registered office or registared agent, of both, in the State of Florida,
SENATURE Q, RN JOANNE PATRAS, PRESIDENT ] ),n 2o
= S\gn{‘fﬂe‘ ty?aédb’ﬂbkﬂedbam% of regH’éred agent and title if applicable, (NOTE: Registeres Agent signature required when reinstating) T [ “EaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.G0 10. E:izilngiagfifguig:ncmg B fgﬁ?ﬂ'\,’lﬁfe
(See criteria on back) ] Make Check Payable to Department of Staie '
- 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (1 Delete TITLE DPST [X] Change [ Addition
NAME PATRAS, JOANNE HAME PATRAS, JOANNE
streeT ancress | 24748 LAKEMONT COVE, UNIT | 201 stREETAooRESS | 24532 SATLFISH STREET
orv-st-zP [ BONITA SPRINGS FL 34134 omv-s1-ze - IBONITA SPRINGS, FL 34134
e 1 pelete Tme v _ ] Change  [] Addition
NAME NAME FKLARAS, DEPHKALEON N.
STREET ADDRESS seeer aoeess | 9075 BENNINGTON DR;}é APT 106
CITY-ST-2IP CITY-ST-21P FQRT MYEP‘S s FL 33919
TNLE [ Delete TILE ‘ ' ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIME [ Delete TILE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-ST-71F

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an att; sg, with all other like g wered. .
. o, #/
SIGNATURE: WJ/vi. QL@M:A/ \/a anné }Qr‘nﬁi Pfﬂ)ﬁc‘ﬂd f/%z/» ;’"’35"7

achment with a
/ﬁ ATURE SO TYPED DR PRETED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daflime Fhore #




