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— o §
2001 UNIFORM BUSINESS REPORT (UBR). . 07 OST0TBO0E DTS00
—_— 00 249 )
;| DOCUMENT # PO0000106249 .. . — | =R
1. Entity Name — o n r [ S
s
PIZZA PARTNERS, INC. R ™
o NV Ol ARUG {4 PHMI2: 46 :
Principal Place of Business Mailing Address ; 3 T:‘\Tl
9015 PINES BOULEVARD 2015 PINES BOULEVARD oF LQR}BA
PEMBROKE PINES FL 33024-5440 PEMBROKE PINES FL 33024-6440
R s IR MBRAER TR
Suite, Apt. #, eic. Suite, Apt. #, atc. {0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number £°¢_ ; Applisd For
é's "0 ,7/6 q'ap Noi Applicabla
Zp Courtry Zp Cauntry 5. Certiicate of Status Desied [ §8-75 Additional
68 Required
6. Name and Address of Current Registered Agent . 7. Name and Add of New Reqi d Agent
. Name o
moglh;iﬂssern:% NﬁEUPSHY' PA Street Address (P.O. Box Number is NotAccemable) o B
DELRAY BEACH FL 33444 TOOOOE SRS S TR
s : =80 = -~ 00
w . City 4R LD “HREPEA. D
8. above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida.
SIGNATURE
. Signaiure, typed B prntsd name of registared agent shd tite it applicatye. (mﬁ‘ﬁegk!ﬂwwmmqmmmrmm) R ) GATE
9. This corporation is eligible to setisty its Irsangible FILE NOW!i! FEE IS $150.00 ) L : p
Tax filing requirernent and elects to do so. After MAV 1, 2001 Fee will be $550.00 1. 5:33'::;&82:;?;;2: neing O fm?#g;aa
(See criteria on back) O Make Check Payable to Department of State ] L "
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE ‘| PD 3 Detete N BT ‘ Clchange [ Agdition | 3
HAE KRON, JOEL , HANE : =
STREET ADDRESS | 661 GLENN AVENUE STREET ADDRESS ‘ is 3
CITY-SI-1P WHEELING IL 80030 CIRY-5T-2F . ’ 13
TLE vD [ pelete me ' ’ . Dcrame O Additien g
NaME RUGGIERO, ALFONSO - NAME
STREET ADORESS | 2001 W, DAKLAND PARK BLVD. STREET ADDRESS
orv-s1-2» | FORT LAUDERDALE FL 333111243 ' care-57-2°
TITLE VD O Delets THLE i O change [ Addition
NAME KRON, DAN NAKE
STREETADDAESS | 201 W. OAKLAND PARK BLYD. STAEET ADOAESS
cny-t-29 FORT LAUDERDALE FL. 33311-1243 cire-ST-2f
TTLE [ dekte mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Chy-ST-2P
TME O Delzte TLE O Change [ Addition
NAME i NAME .
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE O Oelet une Oichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CiFY-SI-2IP CITY-ST-2P

13. | hereby certity that Lhe inlormation supplied with this filing does not qualify for Ihe exemption stated in Seclion 113, 07(3)(|) Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effacl as if made under oath; that | am an ofiicer or director
of the corperation or the recefyer or frustae empowered 1o execule this regon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 121f
changed, or 6n an attachmeyft wij addrass, with all other like empaweread.

SIGNATURE: yeee” rrel 2/ zwr/ Mg 24 00

" SXIRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #

S




