FILED

2002 UNIFORM BUSINESS REPORT'(UBR) Sep 08, 2002 8:00 am
DOCUMENT #  P0O0000064777 Slf):cretary of State

1. Entity Name R ook ok

3 GUYS FROM NY PIZZA INC. o 09-08-2002 90126 017 550.00
Principal Place of Business Mailing Address

1814-2 W TENNESSEE ST 1610 SUNSET LN

TALLAHASSEE FL 32304 TALLAHASSEE FL 32303 '

3,5%
Bl tﬂ':hi i

o LT

2. Pnnmpa! Place’ of Busmess i 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State oL City & State 4, FEl Number 59'3656817 Applied Far
T ' Not Applicable

Zip Country Zip Country O $8.75 additonal

5. Cerlificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
VOLPE' CHAIS Street Address (P.Q. Box Number is Not Acceptable) “.,
1610 SUNSET LN :
TALLAHASSEE FL 32303 L

, City . FL Zip Code

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

the abligations of%:j agent.
‘.-‘
SIGNATURE ; 7 ‘<

Slgnalure typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9._This <.:.orp0ratign is eligible (o satisfy its Intangible™" | === = ‘FIEE'NOWH!’-:F-EEE{—?S“@@:UUW 10. Election Campaign Fimancing $5.00 vh;a “3;'"
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fe{_,s
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT = [ Delete TITLE . . [Jchange [ Aodition
NAE VOLPE, CHRIS NAME RO
staeet aooness | 1610 SUNSET LN STREET ADDRESS P
ev-st-ze | TALLAHASSEE FL 32303 CITY-57-2IP R
TLE VS [ Delete TITLE . DOcrange [ Addition
NAME VENTURA, DEBRA NAME ) o
stacer apoaess | 1610 SUNSET LN - STREET ADDRESS ‘ ' o
cmv-si-zk - |TALLAHASSEE FL 32303 CITY-ST-2P : o
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TILE [ Delets TITLE ] change  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS |. . ; STREET ADDRESS
CITY-ST-2IP CITY-§T-21°
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowen required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

changed, or on an attachment with an address, wit /
SIGNATURE: ___ SIGNAY 5’//7/d7~ g0 573 7600

RIGNATURE AND TYPED OR PRITED NAME AE CICMING FEEICER OR NIRECTAD ¥ e D

CR2E034 (4/02)



