2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0Q000113977

1. Entity Name
SUB & PIZZA FACTORY, INC.

L

Principal Place of Business

5032 LA SEDONA.GETR.
DELRAY BEACH FL 33434

Mailing Address

5032 LA SEDONA gga/
DELRAY BEACH-FL 32484

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90072 035 ***150.00

T A= saage | NINIWWEOH BTN
4230 S Hpicrmary e S/4 e
Swte, t#, elc / Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State — — City & State 4, FEI Nymber - . Applied Far
DELbry BEARUE FL LS 059303 ot Aoplo
Country Zip Coutuy”

Fza45 | Ws a

5. Certificate of Status Desired !

$8.75 Additional
Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERESH, BRENT E
5032 LA SEDONA CCIR.
DELRAY BEACH FL 33484

“RACPH 5. MANCUSD

Street ddf

SIS PRI ERT T

e R 7on FL

BEA2Y

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both in the Stats of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicatle,

(NOTE: Registered Agent s:ianature requircd wien einstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS S150.00

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$500 May Be

g i Trust Fund Contribution. Added to F
(See criteria on back) ] itake Check Payable to Department of Siate eeiomees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11
TiTLE ) 1 Delete TILE PRES AL jT‘ ange [ Addition 8_
A o
HAE BERESH, BRENT E NAE RN =, AferrsCa §o =
TREL A - a—
SEETAONES | 5032 LA SEDONA CCIR. SIS\ R f G (O Plfrec e Oal 7 ~ 3
M-SR | DE|RAY BEACH EL 33484 S| BOA R (U [ 3BFAS i
TITLE D ] Delete TITLE ! Bl-emfge [ Additior %
—~ .. o
NAME' MANCUSO, RALPH NAME /QFZ_L Liey é._ L -
S|HELTAD_DRESS 21910 PHILMONT COURT CT STREET ADDRESS /%ﬁ}@ 05 ,+ Bﬂ & A_//" S
CITY-81-71p BOCA RATON FL 33428 CITY-8T-2P ( /;“/‘.} s ,uv ’;/\, 1‘41 oy fﬁﬁ£¢qﬂ
TILE ] Delete TITLE hange I] Addition
; i rlele ;76
NAME HAME e L P L TOR )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-ST-2P
TITLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CTY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
2nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
d'to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

15fol (22i)449G-1182.

indicated en this repert or supplemental report is tru

of the corporation or the regaivero 2] awg

changed, or on an ment with an addy wi
I

SIGNAT

TURE:

other like empowered

JEnlUd) 4lb

e ——TIGNATUGE AND TYPEDSRPRINTED NAME OF SIGNIIG OF TCER DR DIRECTOR Date

Desytime Pt

wne #




