g
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am ¢
DOCUMENT #  P01000062192 Secretary of State
1. Entity Name 05-05-2003 91783 006 ***150.00
WESTSHORE PIZZA XV, INC.
Principal Place of Business Mailing Address L
5327 VILLAGE MARKET PLAZE 4417 CASEY LAKES BLVD
ZEPHYRHILLS FL 30544 TAMPA FL 33624
5 3QN) Nl age Maket PO .50 v
S pgete T | Sdesethee (FF CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEINumber g 4 , Agpplied For
Q.M N gL- UDQS\-Q\I o 1 FL’ 59-3726521 Not Applicable
i untry ountry " ' - $8.75 additionat
désct @ C’O 'ésqs %sco 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Eric R
LINARES. ERIC R VO S,
' Street Address (P, .Bﬁ mber is Not Acceptablg)
4417 GASEY LAKES BLVD [RESY RIS erend_Place Dr
TAMPA FL 33624 .\;\; 1035
v in i B
v [ampe FL | 3300
8. The above nameglBntity submyj atement for the purpge Hanging its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pi rgistered dhen
r .
SIGNATURE
ped or prinls(nama af Mster#d agent and titte it app‘nﬂm-—- {MOTE: Registerad Agent signatura raguired whaen reinstating) DATE
. FIL¥NOWI FEE IS $15000 | 6. Electon Campalgni $5.00.34my.80._|__
After May 1, Dﬁ3 Fee w It be SEEH 00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dalete TMLE PSChange [ Addition | &
NAME LINARES, ERIC R NAME L; nores, é ric /4 S
staeet aooress | 4417 CASEY LAKES BLVD STREET ADDRESS ,goo 2 R PLAce Dr Hoss 3
orv-sr-ze | TAMPA FL 33624 eme-st2p T A s m L— az3Ly") i
TITLE [ Delete THLE [1Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P Cry-S5T-21P
TITLE [ Delete TITLE [dchange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ glete TTLE [ Change [ Addition
NAME NAME
—STREET ADDRESS - fiZm - = oo -~ — N - GTREET ADDRESS _ fo - - R - — el s
CITY-ST-ZIP GITY-§T-21P
TITLE ] Delete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ pefete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or suppleasteireport is true an accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyg ot (Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, cr on an attachms #ipowered
SIGNATURE: RED 13- 76/0K
sm hTURE ANDJVPED OR PRINTED NAME S=efGNING OFFICER OR DIRECTOR Data Daytime Phana #




