2002 UNIFORM BUSINESS BEPOR;T (UBR)

s

&y

FILED
Apr 09, 2002 8:00 am

ecretary of State
PEC)ntityCNEmy E NT # P01 000090445 03-06-2002 90034 032 ***150.00
NICKY D'S PiZzA, INC.
Principal Place of Business Mailing Address
621 O'SHEA COURT 62 O'SHEA COURY —
APOPKA FL 32112 APOPKA FL 32712 “ -
— AR DA LR
239" Unatillp_Bled- |* 435" Dmatista_8lel.| . «
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State , | 4. FE! Number Applied For
Uveadalles . Fl. Jﬂma S M, F- 59 -5542,990 o Aol
Zi : ntry d_Zip ntry ] i .75
é aﬂ-% . m f, j)\[)?j c?—d'\kﬁ 5. Cenlificate of Stalus Desired [ ?3 neqmmm“‘
_x 6, Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
e e e R R B I i B el LTI Namel L B T T (R T e s L T
DIANGEUS, NICHOLAS Streel Address (P.O. Box Number is Not Acceptatle)
621 Q'SHEA COURT ’ ,
APOPKA FL 32712 L339 Umat./lae Rind
. Chy . i Code
Umati/fer FL |
8. The above named entity,supmits thigf statemg RUIPPSd of chan'ts reglstered oflice or regisierec agent, or both, in the Siate of Florida.
SIGNATURE - 4_47_/"0 2
{NOTE: Regitiered Agenm Wgnature raguirsc whan reinstating) E DATE
9. Thi lion is eligible to safishy 1s IntangBia FILE NOW!II' FEE IS $150.00 . , .
Tax fing recuirement and elocis 0 do 5o, | Attar May 1, 2002 Foo will be $550.00 O e rpan [ ancing $5.00 wey 5
(Soa criteria on back) Make Check Payable to Department of State ' oo
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS [N 11 _
ot D O Dete mats/low Blud Teete  Dagion | S
we | DANGELS, NCHOLAS 439 Vmatill 4 :
] . ¢
CITY-ST-2P m&kgg&m Umﬂ;f //ﬂ—f F/ 334{) J‘/ Iﬁ
TILE (1) O Delete 3 [/m 4’—/ //ﬂ. 0//& Brtfann [ Addition | O
e .| B ST /57
1 ’ .
v | S21 OSHEA COLRT Umatitie, P/ 33754
e O beiae ) .y e o - tenge, . [ additon. ...
HAME. o | e i s R e == _ o N
STREET ADDRESS B A
Cory-ST-2p
MLE T Delete [change ] Addition
HAME
STAEET ADURESS STREET ADORESS
L CITY-5T-2p CITY-51-2P
TE O Getets e ] Chenge [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CY-ST-1p CITY-51-2P
TmM.E O Detete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2p CITY-ST-2P

13. | hargby corti

changed, of on an attachment Jith an addres:

| SIGNATURE:

Indicatad on this report or supplemental report is true ani
of the corporation or the recalver ar trustoa ampowered to execute thi

herlaempo?
' 7 /N

that the information supplisd wilh this filing doas not qualify for the exemptlon stated in Saction 1 19.07$3)(i). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sarme legal ef
s raport as required by Chepter 607, Florida Statutes; and that my nameé appears in Block 11

fact as ¥ made under cath; thal | am an officer of directer

cBBchk 12

3
=/ b69-2 ¢

Daylime Phana #




