2001 UNIFORM BUSINESS RE?ORT (UBR)

FILED

1. Entity Nama

NORTH SIDE PIZZA, INC.

| DOGUMENT # POOO00089010

May 23, 2001 8:00 am
Secretary of State

04-26-2001 90238 039 ***150.00

Principal Place ot Business

8011-20 MERRILL RD
JACKSONVILLE FL 32277

Mailing Addrass

8011-20 MERAILL RD
JACKSONVILLE FL 32277

Tk

I

AT jllll T

I

2. Principal Place of Business 3. Mailing Address
?’TO- ox 489 !
Suile, Apt. ¥, oic. Suite, Apt. ¥, e, DO NOT WRITE IN THIS SPACE
City & Stale Afli!y & Sﬁte N 4, FEI Number Applied For ~
ew df+ K'C"C\I‘ FL 59- 3,7 437 Q ot Applicabls
Zip Country Zip Country red - $8.75 Additional
3445, - 0439 5. Certlficate of Status Desired ; 0 Foe Roquired
6. Name and Addrous of Current Reglistered Agent - - - - = - 7. Name and Address ot New Registered Agent . - —
L _ ] . Name | i : : o -
SHEAR, ROBERT L ESQ o : -
t Add P.0. Bax N i Accoptabl
2790 SUNSET POINT RD Stree! ress ( umber is Not Accap a;u]
CLEARWATER FL 33759 ‘
City FL Zip Code
8. The abova named enlity submits this statament tor the purpose of changing its re Jistered office or registered agent, or both, in the State of ijsrida.
.| SIGNATURE - —— o - . =
FITTRET T~ Signasin®. typed Of printod name of Fogislered agent and e 7 appTiciie, - (NOTE: R sgisrened AQenl BrAtone Mequlrad when renGiatng) e DATE - -
" [l
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Elacticn Campaign Firtansin :
Tax filing raquirament and alects to do so. After MAY 1, 2001 Fee will be $550.00 T'::l Eund C:ni?;uﬁ:)h. 9 m?;ﬁi:ﬂ
{See criteria on back) (] Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_‘
nne PSTD 7 Delete TRE Cltuange [ Addilion | &
NAME PHILLIPS, JEFFREY Il NAME =
STREET ADDRESS | 801 1-20 MERRILL RD STRECY ADDRESS %
ar-st-2p | JACKSONVILLE FL 32277 uY-ST-2p R
od
THLE v (] Deletn | TMLE O Crange (3 Addition | T -
NAME PHANEUF, LEE RICHARD HAME
staeen aookess | 12511 MASTERS RIDGE DR STREEY ADDRESS
om-s-20 | JACKSONVILLE FL 32225 omv-g1-2p
- TRE- VD - S e - ] Delete =~ - —-f TmE - — P O Change ) Addition [+ -
NAME SMITH, CHRISTOPHER HAME .
steeT Aboress | 8308 BAYSIDE DR STREET ADORESS i n
crv-s-2*~ | NEW PORT RICHEY FL 34652 t-sT-ze T - .
TnE D B O Detets me Ocharge [ Addition
NAME PATRICK SHEA, SEAN HAME
steer anoezss | 8011-20 MERRILL RD STREET ADDRESS
orv-s7-20 1 JACKSONVILLE FL 32277 CoTY-ST-2P
e O Detets TITLE O change [ Addftion
NAME NAME
STREET ADDRESS SYREET ADORESS
cry-ST-21P CITY-S7-3P
TME 3 Dekete TIE [JCharge [ Addition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P GITY-ST-2IP ‘
13. I hareby cerify that the information supptied with this ﬁlm does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes.i! further cartify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal elfect as if made under gath; that | am an cfficer or director
of tha corporation ar the receiver of trustee empowarad 1o execute this raport a8 1 xquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all olher like empewared.

Stk

SIGNATURE == == ___ (Dhistilller 4.5,

IS0l 7Y 74523

Darytre Phone #




