- T | FILED
FOR PROFIT CORPORATIGN ™ Feb 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

01-30-2003 90118 041 ***150.00
DOCUMENT # po1000026062
4. Entity Name

PEPPERONI'S PIZZA, INC.

hz. Pfln(:lpal Placé of Bus:ness T 3 QB!EMEESBERG"'& co CPA' S ;
‘1660 S CONGRESS AVE gﬂm TR AVE
“Suite, Apt. 4, etc. : Suite, Apt, ¥, etc. . : DO NOT WRITE iN THIS SPAGE
SUITE_7 . .
City & State K  SRER%atoN FL 4. FE) Number R Applied For
_mm REA FL"' , 65-1112593 W Not Applicable
Couniry ¥ I Country o ) 8.75 Addit
33426—6585 33432—5803 8. Centificate of Status Desired d Eee Hequlr:j onal

7. Narno and Addrus of cumn! Ragllternd Agant
Name " -

r-msmLLIAH—J = BLAKESBERG

T e e -

051 ATH AVE

City I Zip Code

- - : FL | 33433

8. Tha abava named enmy subrmls this statement for the purposa of changlng ils reglstered office or reglstered agent, ar bath, in the State of Florida, | am familiar with, and accept
tha obligations of registared agent,

- ﬂ//c%m ,ZQL/Z\/ | LY,
FETaT

d ageni and ifte ¥ spphceble 7‘ {NOTE- Regisiarsd AQant BONakn (80kred when ramatalng) DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution, (] Added to Fees

0, OFFlC“ERSANDD.I‘H‘EC‘TORS

et aporess | LAWRENCE PRECTPUO .
CIFY-51-2P 4956 LE CHALET BLVD
me | BOYNTON BEACH, FL 33436

NAME
STREET ADDRESS
CTy-S7-2IP

CRZEQIB (12/102)

nne e e e A
NAME
STREEV ADDRESS Tt T . T T
CY-ST- 2P N -
MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
WAME
STREFT ADDRESS
Y-51-2p
e
AME
TREET ADORESS
TY-S1-2P

o, e L
i2. | heraby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119 OT("!)(;) l'lmda Statutgs. { turiber ¢ nmty ) the infrormeition
indicated on 1his reporl or supplementat reporl is rue anglaccurate and that my signature shall have the same lagal ellect as if made under gath; fliat § arnan officer a direclor
ol tha corporaticn or the receiver Of trushe gped tn exeCule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Hinck 10 o an an
attachman with an address. with all aihdrkikglempetvered.

SIGNATURE:

——

Leryhinwy e #

W
Street Address (P.O. Box Number is Not Accepiabia) T e




