-

/2002 UNIFORM BUSINESS REPORT (UBR)

e -

FILED

PR1RILLN

[ ]
DOCUMENT #  PO00000B3396 MSay O%, 2002f gtO? amg
1. Entity Name ecre ary O a e b
3
ABITINC N.Y. PIZZA HOUSE, INC. 05-02-2002 90154 049 ***150.00
Principal Piace of Business Mailing Address
28t W COCOA BEACH CAUSEWAY 281 W COGOA BEACH CAUSEWAY .
COGOA BEACH FL 32931 GOCOA BEACH FL 32831 - )
2. Principal Place of Business 3. Mailing Address “II”"] m I"“ IIM III” Ilm "““I"I I”I””II mu "“I I’” '"’
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
59'3661565 Not Applicable
Zi Count i Count it
® ity ap uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name . ) . IR -
|- T Rt e gt LT e T B O L et S b3 it T et | e b e = b e e T
COLEMAN' CHRISTOPHER J ESQ Street Address (P.Q. Box Number is Not Acceptable)
1329 BEDFORD DR, STE 1
MELNOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating} DATE
h'd N " . I . . . ”'
«|. 8 This comporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Y Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed i Fous
' (See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petete TIMLE [ Change  [J Addition §
NAME ABITIND, DOMENIC NAME 2
STREET ADDRESS | 313 OCEAN VIEW LN STREET ADDAESS 3
CHTY-ST-ZP INDIALANTIC FL 32903 CITY-ST-2IP ﬁ
TITLE 3 celete TITLE [Jchange  [J Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-ZiP CITY-3T-2IP
TIMLE 7 Delete TITLE __ [ Change [ Addiion |
NAMEs. = o] s e o e = e T e T ooT T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TTLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certily that the information 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 thalmw-=patyre shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this Lep RQuiped by Chapter 607, Florida 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 ermpe
e ) & .
SIGNATURE: _ SIGINES H-] 802 (321N
Datg Daytime Phone #




