2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PIZZA LOFT NORTH, INC.

P01000078245

Secretary of State

01-21-2003 90153 038 ***158.75

Mailing Address

3514 § UNIVERSITY DR
DAVIE FL 33328

us

Principa! Piace of Business
3514 § UNIVERSITY DR
DAVIE FL 33328 -

us '

N
b
i

LUULLOLL .

AT

3. Mailing Address

2. Pringipal Plage of Business

[ O/ K7 ) Song: se. 5]/:!

VIASIY S Cniw. Dn .

uite, Apt, #, etc,

Syuie [

Sujfe, Apt. 4 etc.

Yo fation FL

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number ; Applied For
65 1151?33 Not Appiicable
Zip Cauntry Zi Country " —— $8.75 Additional
273322 - T4} éﬁ_ﬁg)_ﬂ' f DS 3’3 Zg A 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHEN, 'JEFFREY S Street Address (P.O. Box Number is Not Acceptable) ’
3514 S UNIVERSITY DR
DAVIE FL 33328

City Zip Code

FL

8. The above named entity submits this statement for the
the ohiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

FESPORD |

AY

/

CR2E034 (10/02)

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required wh_en reinstating) DATE
ﬂF“.l.“E NOVZVS‘!]! FEE 1'3“ ?50502 00 - i =~==/|. 9. Election Campaign Financing _ _..35.00 May Ba
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Addedto Fees -
.- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O beiete TILE e O Change [ Addition
HAME COHEN, JEFFREY S NAME
STREET ADDRESS | 3514 S UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33378 CITY-ST-2P -
TITLE [ Delete THLE - (] Change I Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T.20 . S . Wiy 01117 S e e .
TITLE [ Gelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY=57-2IP _
TITLE [ pelete TILE [Clchange [ Addition
MAME NAME P
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P .
TITLE ] Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS :
CITY-5T- 2P CITY-ST-2IP .

12. | hereby certify that the information sypplied with this filin
indicated on this report or suppleme ort is frue an
of the corporation or the receiver or, empowered to execute this report
changed, cr on an attachment witl resg with all other like empowered.

SIGNATURE: ¥~ S

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 07, Florida Statutes: and that my name appears in Block 1

ReEQUIRED

(i), Florida Statutes. | fusther certity that the information
Oor Block 11 if

His/oR - 9sy-Yeggro

smlgﬂh’e 'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ‘l




