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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH BEACH PIZZERIA, INC.

P01000090212

-

J

Principal Place of Business

1621 § OCEAN DR
VEROQ BEACH FL 32963

Mailing Address

1621 § OCEAN DR
VERQ BEACH FL 32963

FILED
May 31, 2002 8:00 am
Secretary of State

05-31-2002 90001 047 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. ” “Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State F'-, City & State 4. FEI Number . |Applied For
LS: il 38965 Not Aplicable
i t 2Zi Nt
Zp Country ? Country 5. Certificate of Status Desired ~ []  98+7D Additional
= Y I U e o e e o o FooRoquied_ .l ..
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registersd Agent
— R R e e E e S
BAKER, S DAWN Street Address (P.O. Box Number is Not Acceplable)
720 25TH ST SW
VERO BEACH FL 32882
City FL , Zip Code
8. The above named entily submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE .
Sipnature, iyped o pinted nama of regishered agent and tithe ¥ appicabie. {NOTE: Rags Agent sigr Tequirsd when 0) OATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWI!@&S_@ 10. Electi ion Financi
Tax fling requirsment and efscts o 0o 50, After May 1, 2002 Foe will be $550.00 e e Fnancing fgg?o";:: 5o
(See criteria on back) Make Check Payable to Department of State ’ ’
1. QFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRESITEMNT 1 Delete TmE Dlchame O] Addition | 5
NAME S, Daun BRkEg HAME e
SRETAORESS | o~ Dawn ST S STREET ADDRESS 3
oS | VERS EACH P 23063 o st 20 g
e ' [ Delete TME Ochange O] Additlon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
=|. CIT¥-51-21F Lo o R . CiTY-ST-21P . )
e [ Delete E [Jchange [ Adaition
Yy~ NRME = ~—— §— S SEFtyy Sear e e et N TFTE SRS —— S ST IIII i meotm o s e
SIREET ADDRESS STREET ADORESS »
CITY-ST-2P CIFY-5T-21F
Ting O esete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CiTY-S1-21P
e O3 Detete TINE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CiTY-S1-2P
TLE [ Defete TILE O Change [ Addltion ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R CITY-ST-2IP
13, | hereby certify tha! the information supplisd with this filing does not qualify for tha exemption stated in Section 119.07;13)(0. Floriga Statutes. | further cerlity that the informatiors.
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efteci as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an m:?a\ aith an address, with all other iike empowered,
SIGNATURE: "‘%-% 2L, REENE NA-Q31-1O
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytime Phons 4




