2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000109857 ecretary of State
1. Entity Name 04-28-2003 90139 009 ***150.00
NEW RIVER PIZZA, INC,
Pringipal Place of Business Mailing Address
706 SOUTH FEDERAL HWY 2516 S.W, 4TH AVE
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address HII"IH m III" II"‘ II’" "“I "m ”mm" llm "m |”” III| llll
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
» 6511 10245 Not Applicabie
2ip Country 7P Counlry 5. Certificate of Status Desired O ?875 Aldditional
ee Required
6. Name and Address of Curréent Registered Agent_ .__ . .. . __ [ .. .____17..Name and Address of New Registered Agent
: Name
LAVENDER’ JOEL R ESQ l Street Address (P.O. Box Number is Not Acceptable)
507 SE 11TH COURT
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typsd or printed name cf registerad agent and title if applicabla. {NOTE: Registered Agent signature raquited when reinstating) . DATE
?\ Aﬁ::Ll;flEar?‘:(:(')ls T:EeEv:'ﬁitLSgS?jg 00 9. Election Campaign Financing $5.00 May Be
= ’ . Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE TP [ belste TITLE [ Change  [J Addition
NAME WILCOX, ROGER NAME '
STREET ADDRESS | 2516 SW 4TH AVE STREET ADDRESS
CITY-5T-21P FT.LAUDERDALE FL 33315 CIFY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-7IP
TIMLE e T me - T T o ' [OJthange [ Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin é;does not qualify for the exemption stated in Section 119.07(3){i), Floricla Statutes. | further certify that the information
indicated on this keport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Justee ermpowered to exacute this report as quwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rege
changed, or cn an attac

SIGNATURE:

Y

4n address, with all cther iike empowered.
i Roesilerk Hos foz Ut 026

RE AND TYAED OR PRINTED NAME OF SIGNING OFﬁCEﬂ OR DIRECTOR Date Daytime Phang #

JALAVNS

W

r

CRZE034 (10/02)



