2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0O000099240

SANO HEALTHY PIZZA, INC.

ecretary of State

04-03-2003 90136 011 ***150.00

Principal Place of Business
3458 W. UNIVERSITY AVE.

GAINESVILLE FL 32607

Mailing Address
3458 W. UNIVERSITY AVE.
GAINESVILLE FL 32607

2. Principal Plage of Business

3. Mailing Address

NIRRT b

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3679611 Not Applicable
ap Country Zip Country . Cetiicate of Staws Desied~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent I —n:- .- 1._Name and Address of New.Registered Agent
Name
GREEN, ASHBY Sireet Address (P.O. Box Number is Not Acceptabie)
1708 SW 117TH ST. :

GAINESVILLE FL 32607

City

Zip Cede

FL

8. The above named entity submit
& obligations of registered

SIGNATURE

1

ig’slate

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-¢£-03

Signature, W of printed rﬁme of registered agsnt and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

Make Check Payable to Florida Department of State

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D D Delete TITLE D Change [ Addition
NAME GREEN, ASHBY . NAME Green Ashby
staeeT a0oRess | 1435 OLD VIRGINIA COURT staeeT aooness | 3104 NWw ‘i"le’ Bivd
orv-st-ze | MARIETTA GA 32607 orv-sr2p | Gadaasuitle , FL 32606
TILE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TILE e m et e o~ e D Delte_ _ QTTEL e o e i e .~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-51-21P
TILE [ Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P ©
TIME [ Detete THTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep,
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

[-£-03 (352)278-12¢¢

SIGNATYRE ANnTVPEllon\mfﬁTEn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

wr

CR2E034 (10/02)



