2002 UNIFORM BUSINESS REPORT (UBR)

BOSUMENT #

1. Entity Name

BIG LEAGUE PIZZA, INC.

01000055198

Principa! Place of Business

5171 ORANGE GROVE BLVD
N FT MYERS R, 3330

Mailing Address

5171 ORANGE GROVE BLVD
N FT MYERS FL 33903

2. Principal Place of Business

3. Malling Address

Sulte, Apt. 4, elc.

Suile, Apt. 4, etc.

2/1!

FILED
May 28, 2002 8:00 am
Secretary of State

02-19-2002 90096 032 ***150.00

L
IR AR AT AN

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number Applied For
5 l IO‘jS ' O Not Applicable
Zip Country Zip Country _ . BB.75 Agdiional *
5. Cenificate of Status Desired O Fee Raquirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registared Agent
e e e e e e e Lo o Name ) . - a— :
Rt i i L WP e PRPEEESEEECEL, ST S i U U e I S el e ]
KO MICHELE Street Address (P.O. Box Number is Not Accepiable)
5171 ORANGE GROVE BLVD
N FT MYERS FL 33903
City FL Zip Code
8. The above named entity submits this siatemari for tha purpose of changing its registarad office or registered agent, of both, in tha State of Florida.
SIGNATURE
. Signatwe, lyped OF Drinted narme of regisiered agent and titl H appicable. {NOTE: Registared Agent signature requirad whan reingtating) OATE
8. This corporalion is eligible to satisfy its Imangibte FILE NOW!!! PEE IS $150.00 10, Elaction C " -
o . ] ampaign Financin: .
Tax filing requirement and elects to do $¢. After May 1, 2002 Fee will be $550.00 Trust Fund g:ntr?bution. 9 i?dg%h;zis%
(Ses triteria on back) Make Check Payable to Department of State -
11. QFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , | D O pelete e Olcrange O addiion | S
NAME KOZUB, MICHELE L NAME e
streerAporess | §171 ORANGE GROVE BLVD STREET ADDRESS 3
CITY-ST-2IP N FT MYERS FL 33903 CITY-S1-2P ﬁ
TILE [ Delete TLE O change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$7-2P b CITY-ST-21P
TME [J petete TME Ochange [ Addition
. lW!EV o RAME
|~ STREET ADORESS = S . - = === 1< STREE] ADDRESS ™ [ —<<———= e o g cem L e e o —— e
CITY-S1-2IP CHY-ST-21P
e [ Deiete TIRE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete TME OcChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2¢
e O oetets TILE Clchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P  ‘ciry-st-ap
13, | hereby certify that the intormation supplied with this fling does not qualify for the exemption stated in Section 119.0753)[!), Floriga Statutes. | further certity that the information
indicatad on this repon ¢ supplemental report is true and accurate ard that my signature shall have the sams lagal effect as it made under oalh; that | am an officer or director
of the corporation or the teceiver or trustes empowered 1o execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ajrother likgempswered. ogl(_t [0
Gy fohis 2.2-090 9Idiils
SIGNATURE: A 2 Kot - g
Of DIRECTOR Dme Daytime Phone & -




