FILED

~ /1
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 fSSEl_)Otgm
=g Secretary of Sta
DOCUMENT # P 01 000078245 05-19-2002 90039 044 ***150.00
1. Entity Name
~ PIZZA LOFT NORTH, INC.
Principal Place of Business Mailing Addrass
3514 S UNIVERSITY DR 3514 S UNNERSITY DR vvviLvue
DAVIE FL 33328 DAVIE FL 33328
Siite, Apt. ¥, ete. " Suite, AL #, etc. DO NOT WRITE IN THIS SPAGE
City & Slate Bjif & Statg L‘: 4 4FF| Number, Applied For
P R A | - 110’17 3 g Not Applicable
Zip Goun TZp T Ct""v . - $8.75 Additional
u ? A’ ' \s 4 5. Ceriiticate of Status Desired 0O Fee Required
.- ooz 6. Name and Address of Current Repgistered Agant N R 7._Name and Address of New Reglstered Agent ;
L e - - 5 N e = o o g k= | _cNAME _— LI — o, T e e T - r—m——
Co ) J § Street Address (P.0. Box Number is Not Acceptabie)
3514 S UNIVERSITY DR
DAVIE FL 33328
City FL Zip Code
8. T‘r.!a above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
-~ ———
SIGNATURE
Signature. lyom of privtad name of registared Bgent and bife if applicebse NQTE: Registored AQan signatiue requined when reintating) DaTE
8. This corparation is eligible to satisly its Intangibla FILE NOWI!! FEE IS $150.00 ‘EI . .
Tax filing requirement and elecis 1o do sa. After May 1, 2002 Fee will be $550.00 10. Tnejs:rz:n%aén;natlﬁgélugganclng fgﬁ?oh;g?
{See criteria on back} 0O Msake Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 —_
TLE D O Delete TIMLE O crange  Jaddition | 5
RAME COHEN, JEFFREY S NAVE 8
streeT aDoress | 3514 S UNIVERSITY DR STREET ADDRESS 3
arr-si-ze | DAVIE FL 33328 CITY-ST- 1P - o
TmE T pekete TITLE Ocharge [ Additon | &5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CIFY-5T-21P
T e - - —~: O-pelete.. .. __J.me e - P . _ 3 Ghangs 1 Adgltion
= - ot T g - e e =i =
NAME _ _ NAME . . . . -
SIREET ADDRESS' STREET ADDRESS
CITy-s1-2IP CIY-ST.21P
L 3 Deleta TME [ Change [ Additign
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TmE O oefete TILE O change [ Addition
NAME NAME -~ .
STREET ADOHESS STREET ADDRESS
CITY-87-21P CITY-§T-27
TmEe [ Deleta T O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-S7- 2P
13. ! hereby certily that the information supplied with this ﬁfing does not qualily for the exemption stated in Saction 1190?{{3)(0' Florida Statutes. | further certify that the information
indicated on thls repor or Supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oalb; that | am an cfficer or director
of the corporation or the receivar or ermpowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 2if
changed, or on an attachment wit €58, with all other like empowerad. . W
ax ffaefor 954ty
SIGNATURE: __ lofor QY- /%ci»
" Dise Caytima Phona #




