2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # POO000061380

1. Entity Name

CES PIZZA, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90012 024 ***150.00

Principal Place of Business

11150 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address
14150 OKEECHOBEE BLVD.

ROYAL PALM BEACH FL 33411

2. Principal Place of Busingss 3. Mailing Address

MR

||

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE[ Number Applied For
(15 - 10233171 Not Applicable
Zi ount P Count i
® Geuntry Zip ourtty 5. Certificate of Status Desired | $8.75 Addilional
Fee Reaquired
6. Name and Address of Gurrent Regislerad Agent 7. Name and Address of New Registered Agent
Narne
MENAPACE, BERNIE Chasta E. Soto
* Street Address P O Bo Number is Not Acceptable)
2800 N. MILITARY TR. #101 echobee ou Ie vard

WEST PALM BEACH FL 33409

Zip Cade
Qoqal sl Beacth SR T
8. The above named entity submits this statement for the purpose of changing it /egisiered office or registereqfaggnt, or both, in the State of Florida.
SIGNATURE Chms’«a €. Sole /CU\;QL&LM‘ Z . Dﬂts-Jm U?-l 3 /o {
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature requircd anslat:ng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. € -

. Election Campaign Finanein

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ paig g $5.00 may Be

g Trust Fund Contribution. Added to Fees
{See critria on back) 4 Make Check Payable to Depariment of Siate

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D Delete THTLE P/D [ change ] Addition. | S

NAME MENAPACE, BERNIE NAVE C heiste €. p5°»+° Provkevond =]

STREET ADDRESS STREET ADDRESS | & { Ketchohee Douvleva <

CITY-ST-7P f’?EOgTNPATﬁ?ETCLRFf ;glog CITY-5T-21P ﬁ:iﬁ 8& I Beach, L. 3 3dh §
3 Y]

TITLE ] Detete TIFLE [0 Grange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-21P

TITLE [ Delete THLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CTY-sT-2IP

TMLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IP

TITLE [] Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-7IP

TITLE [ Delate TILE {] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the carporation or the

eiver gr trustee empowered to execute thi
changed, or on an atta

ni Wiy an address, with all other like empbwered.

AN 2t g <

SIGNATURE:

o>

D"’('l‘:/oj

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNi G O

ICER OR DIRECTOR

Date Daysire Phone #




