2002 UNIFORM BUSINESS REPORT (UBR) Mar ZE 12%)]%)12)8-00 am

DOCUMENT #  P01000025076 Secretary of State

1. Entity Name
PIZZA FLOATS. INC. 03-26-2002 90023 023 ***150.00

LYo pfe a8

IAY )

Principal Place of Business Mailing Address

415 ANDERSON SNOW RD. 415 ANDERSON SNOW RD.

SPRING HILL FL 34803 SPRING HILL FL 34609

2. Principal Place of Business 3. Mailing Address l |I||‘II| m II‘I' “IM III“ Ilm II"I II"I ""l Ilm Ilm |II" Im ‘II‘

T Suite AP TelC T ST e ===l = Suite : Apt.# elr o e, e S e DO NQTLWRIEINTHIS SRACE o oo
City & State City & State 4, FEI Nymbe Applied For

:§ - -:S 7 // ? -7 ? Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY, JAMES H Street Address (P.O. Box Number is Not Acceptabie)
415 ANDERSON SNOW RD.
SPRING HILL FL 34609
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

~i

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE.: Registersd Agant signature required when reinstating} DATE
..9. Thi orali ligible to satisfy its | bl " . . N .
i lsfr,;orprra ion |se|g|b§ ?sa lsfyés nlan_gl le | . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling reguirement and elecTs 10 do 5o, After May 1, 2002 Fee will.be $550.00 _._ | o .-\ 0 coniibution O Added to F
See criteria on back) ] ki ’ s - wheEeRo oS
(See cri Make Check Payable 1o Departrment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TLE D [ Defete TILE [ change [ Addition
NAME LANGLEY, JAMES H Il NAME
STREET ADDRESS (415 ANDERSON SNOW RD. STREET ADDRESS
or-sT-2F  |SPRING HILL FL 34609 CITY-5T-2P
mE v [ Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-$7-2IP
THLE [ delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME N O selete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
RO ST TP e CITY-ST-7IP
TLE T TOroeste— -l~mme - - [ change [ Addition
NAME NAME -
STREET ADDRESS STREET AQDRESS
CIry-57-2IP CITY-5T-21P
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an adarass, with all other like empowered.

= CTRED s P-;»;aﬁmé s VIS

‘ sncmwunz AND TYPED OR pnmrMME SIGNIRTT OFFICER OR nmec-ron Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



