2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO000008546

1, Entity Name

PIZZEROS. INC.

Mailing Address
500 NW 102 TERR

Principal Place of Businass

500 NW 102 TERR
GAINESVILLE FL 32607

GAINESVILLE FL 32607

3. Mailing Address

2. Principal Place of Business
4205 N/ 247 Place

|

[l

Suite, Apl. #, elc.
T T L =T

Tog e e SLT NI

e w205 e, M

-..Suite, Apt #, etc.., o

O4TC ~3

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90068 047 ***158.75

M

DO NOT WRITE IN THIS SPACE —

City & State City & State | . 4. FEI Number Applied For
atheslﬂ'”e) F!Oﬂ'da.) G)CI Ineésut “e . Flori dCU 59- 36.1336% Not Applicable
4l 3 2690 6 Courz;y. S. zb 320 06 Country 0. s 8. Certificate of Status Desired B/ gg'zgqlﬁ:ﬂﬁo”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

WATERS, MARK L
500 NW 102 TERR
GAINESVILLE FL 32607

Nars Waters , Mark L

Street Address{P.Q. Box Number is Net Acceptable)

9305 -N-W. 29 Place

FL

“ Garnesuville

Zip Code 32606)

8. The above named entity submits this statement for the purpose of changing its registered office or regisléred agent, or both, in the State of Flarida.

’ FAe—V

Signaﬁare. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

i Téx filing réquiremant and elects o 05 S0,

9. This corporation is eligible to satisfy its Intangible ¢+ v FILE NOW!I! FEE IS $150.00 e
odase. |7 TAHer MAY 1, 2001°Fee will be $550.00—
Make Check Payable to Depattment of State

(See criteria on back) Y

«10.-Elaction Campaign Financing -
Trust Fund Contribution.

'-$5.00 May Be - -
Added to Feses

11. g OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD o 1 Delete TITE PD i ; . [ Thange [ Addition 8
NAME WATERS, MARK M NAME wa \‘-é?s NMar i_ e
STREET ADDRESS | 500 NW 102 TERR STREET ADDRESS | 305 ‘N w eg_':{ M PIch 3
arv-si-2¢ | GAINESVILLE FL 32607 -5 | @i esurll€ | FL 326006 @
TME VPT 3 Gelete TLE PTI ? T [@Charge  [J Addition o
NAME DEMPERE, LUISA A NAME :D em ,ere Luri 5%9
STREETADDAESS | §00 NW 102 TERR STREET ADDRESS 204" . W [9)- g P! ace
o520 | GAINESVILLE FL 32607 ovaw | BP0 ke FL_ 326006
TME O Delete TILE ' T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-51-2IP
TITLE O delete TILE [J change [ Addition
NAME NAME -
_{ . STREET ADDRESS - STREETADDRESS [-o.
CITY-ST-2IP l CITY-S7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21P
TTE | - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as reguired by Chapter 807, 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 empowered.

SIGNATURE:

433~y

3SR 53/ - JPOF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




