[l

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

5N

1. Entity Narme 05-15-2002 90122 011 ***150.00
VARIETY PIZZA NO. 2, INC.
Principal Place of Business Mailing Address . JOOu i
1430 DEL PRADO BLVD S 1430 DEL PRADO BLVD § . . e l
CAPE CORAL FL 33904 CAPE CORAL FL 33304 : ' x |
2, Principal Place of Business’ 3. Mailing Addrass ““"Ill m "m "I" m” III" "m IIlI' m""m "III ”"”I" ‘"| |
i
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE !N THIS SPACE {
City & Siate City & State . 4. FEI Number Applied For
. : 02.— Ol '-‘ ‘38 2~ Not Applicable
e Gountry Zp Country 5. Contficate of Status Dasied  [] . 38+73 Additional
Fee Required
22—t ziese - B..Name and Address of Current Registored Agent. ... 7. Name and Addrass of New Registered Agent
e = TS N RS -?“—‘_ﬁ - Name ',"_-n-‘-’-—f‘*"‘"-'-'—’-' T L T e T T e
- - i - ~
MCGRATH, TIMOTHY W Street Addrass {P.O. Box Number is Not Acceptable)
1430 DEL PRADO BLVD S
CAPE CORAL FL 33004 7
City” FL Zip Code
8. The above named entity submits this staterment for the purpose of chanping its registared office or registerad agent, or baoth, in the State of Florida.
SIGNATURE ’ ' L — AR Sl Hl
Signeture, typed or printed nama of registerec agan and Le i applicable. (NGTE: Reggisierec Agent s.gnmu‘o teauiced when réinstating) %TE & i "i :
1 .. EOPPRTENN STy ST
19, This corporation is eligible to satisfy its Intangible _FILE NOWN| FEE IS 51;.50.00 10. Election Campaign Financin
. Tax Fing cequirement and elects 10 do 50. After May 1, 2002 Fee will be $550.00 " Trust Fung C:ntr?bmion. g fS.O?olugg sB.
{Sea griteria an back) O Make Check Payabls to Department of State .
1. "t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
me (D [ Delete 3 Clchange O] Acdition | 5
NAME MCGRATH, TIMOTHY W MAME [
SIREET ADORESS | 1430 DEL PRADO BLVD S STREET ADDRESS §
env-st-2¢ | CAPE CORAL FL 33804 CITY-5T-26 5
TTLE : O pelete e [ Change [ Adddion | &3
NAME T - NAME . -
STREET ADGRESS STREET ADORESS
CITY-ST-2IP cy-s1-2p
TTLE ' O palste TME v ClCnange ] Aadition
= NAME R
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P _ _ CiTY-ST-3P B
TIE O pelete me ‘ i = T [ changs [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-AP CI'I'Y-ST-ZIP_'
TmEe [ belee TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST- 2P
TME [ Detete TIME ’ Ochange 3 Adcitton
HAME nME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
13, | herepy certlfy that the information suppliec with this filing does not qualify for the exemption: stated in Section 1 19.0753)0), Fiorida Statutes. | lurther certify that the information
indicated on this report or supplementa! roport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporalion or the receiver of lrusteo empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears [n Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. .
R L
e e . [ TP -~ "bL
SIGNATURE: - 2 amodwa W NeGenth . 8-21
SIQNING OFFICER OR DIRECTOR  ° Y Daie - Daytisa Phoos 4




