FILED

2002 UNIFORM BUSINESS REPORT (UBRY) 07. 2002 8:00 §
Apr 07, :00am 3
vt ecretary of State
NEW RIVER PIZZA. INC 04-07-2002 90053 043 ***150.00 <
, .
Principal Flace of Business Mailing Address
706 SQUTH FEDERAL HWY 2516 SW. 4TH AVE
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address ”"”III "l "m Ilm II"I IIm"Il“lI” II"I’"I! u‘ll I"" ‘Il' '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1 1 10245 Not Appiicable
Zie Country Zip Country 5. Ceriiicale of Stawus Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e oo | Name
LAVENDER JOEL R ESQ Street Address (P.O. Box Number is Not Acceptable)
507 SE 11TH COURT
FORT LAUDERDALE FL 33316 ‘
City FL Zip Code
8. Thi above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typad or printed name of registerad agent and ttle if applicable (NOTE: Registered Agant signature raquired when renstating) DATE
9. This F:_orporatugn is eligible to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE O change (] Addition §
NAME WILCOX, ROGER NAME >
STAEET ADGRESS | 2516 SW 4TH AVE STREET ADDRESS 3
CiTY-ST-21P FT.LAUDERDALE FL 333%5 CITY-51-2IP w
o
TITLE [ pelete TITLE [ Change  [CJ Addition | &
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TLE R R i - | W1 I L { Change ] Addition
NAME NAME ' T ’ )
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CIvY-ST-21P
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S87-2IP CY-sT-2IP
TILE (7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certffy that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the rdgeiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aje Wr an address, with all other | eemowere
VY IUAA . .Gclel(fc Leaw  3:27.02. Qef-§24024

SIGNATURE:
g ANFTV% OR PRINTE}{NAMEOF SIGNING OFFICER QR MRECTOR Dats Daytime Phone #




