o FILED

2001 UNIFORM BUSINESS REPORT (UBR) Abr 25. 2001 8:00 am

DOCUMENT # PO0000070267 o
buoetvheth ecretary of State
L J PIZZA BELLA. INC. 03-16-2001 90061 006 ***150.00

Principal Place of Business Maifing Address
SO04 ELPINE WAY S004 ELPINE WAY
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418
Suite, Apt. #, ate. Suita, Apt, #, etc. ’ DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number ] . Applied For
S /0270 S”L Not Applicable
Zip Country Zip Country i X $8.75 additonal
. | 5 Certlficate ot Status Desired (] Fee Required
J === . .. -6 Name and Address of Current Registered Agent 7. Name and Address of Now Reg|stered Agent
e Y e e SO I, -, - I L S S S e e S I &
JAKUPI, LIRIM
. Streel Address (P.0. Box Number I8 Not Acceptable)
5004 ELPINE WAY
PALM BCH GARDENS FL 33418
city ' FL | 2r oo
8. The apove named entlty submits this siatement for the purpase of changing its reglstered oHice or ragistored agent, or both, in the State of Florida.
SIGNATURE -
Signatute, typed of printad neme of regisiared agon and Lide it Appacanis. INOTE: Registared Apenl signatum ragidrad when reinstatng) DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!It FEE IS $150.00 ) .
Tax filing raquirement and elects to do 50 After MAY 1, 2001 Fee will be $550.00 1o. E:z::lz;f;agop:t'l?;;z: neing 0O fgﬁowg:‘;fa
(See criteria on back} - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD . O petete THLE Ochmge O Addition
NAME JAKUPI, MEVAIP NAME
sTees aboREss | 5004 ELPINE WAY . STREET ADDRESS
Cry-51-ae PALM BCH GARDENS FL 33418 emy-S1-2IP
TILE i) 3 Detete TE Dlcrange [ Addition
NAME JAKUPI, URIM NAME
sTreeT apoRess | 5004 ELPINE WAY STREET ADDRESS
cay-51-2p PALM BCH GARDENS FL 33418 CIFY-SF-2IF
TIE - _— : e 0 .peteta TMLE — e o . . DOgcnage ] Addiion
HAME RAME
|-sReET ApOmESE - - = - - e - = - STREET ADORESS -|— - — - —— e e
CITY-5T-2P CiTy-§T-2P
me ' O peres TILE Clchange (3 Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CiTY-S1- 2P CITY- ST-2IP
e L7 peete e Ochange [ Addltion
NAME NeME
STREET ADDRESS STREET ADORESS
cny-1-ap _ CIFY-51-2F
TME O petete TLE 1 Change [ Agdition
NAME ; NAUEE .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P

13. | herapy carti‘?‘t that the information supplied with this filing dees nat qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that tha Information
indicated on this report of supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusies empowerad to executs this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other (ike smpowered.

SIGNATURE: S~ Hy o7

Daytirns Phone #

SIANATURE AND TYFED QR mymmnomnonmmm

CR2E034 (10/00)

R



