-

- —200‘2’UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2002 8:00 am ¢

DOCUMENT #

P01000090465

1, Entity Name

PIZZA DEPQOT, INC.

Secretary of State

05-03-2002 90157 043 ***150.00

Principal Place of Business

4699 FOREST LANE .
ke wortH FLaues CHANGE,
TTox J/ ;

Mailing Address

4% FOREST LNE  “ AN G EF
LAKE WORTH FL 3463 £mp0'2 1

-

R

3. Mailing Address

Ao‘sﬁpM/f/éﬂ//f

Suita, Apt. #, etc

8 _ 25 /7

2. Principal Placeojﬁ?ﬁ//ff/a?w%

DO NOT WRITE IN THJS SPACE

Suite, ApL. #, elc
/7

&Slate W / g : FL &S!ale / / Z@y CA F C., 4. F%;urln’bir-‘ QS—J_S‘J:H-—_, :g:aizi ”F:;ble

Country

3"’3t//(

PR S T

Countr
y 5. Certificate of Status Desired

$8.75 additional

U Fee Required

z%ﬂf

o

.6. Name and Address of. Current_FIegisterad ﬁgent_.__;_ﬁ -

s . ..7.:Name and Address of New.Registered Agent ... .

GERSON, GARY N

WEST PALM BEACH FL 33401

—

1645 PALM BEACH LAKES BLVD., SUITE 1200

) rehael [p/tos 2_/')

Street Address (f’ 0. Box Number is Not Acceptable)

Fepg /‘0/8_94'/41/4(_
" Ko e (tIprt]  FL

8. The abave named entity s itg shis stat

SIGNATURE

ent for the pur, of changing its registered office or registered agent, or both, In the Siate of Florida.

X 4/!8/03—

Signaiure, typed or?(med name OlYegisteredkgéTﬂ awy applicable,

(NOTE: Registered Agent signature required when rainstating) DATE

1

9. This corporatien is eligible 1o satisfy its Intangib!
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See oriterif on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . O elete TLE /J/ 5 ’ J [J Change mudilion

NAME NAME 1?7,0 Qe/ é&ZZ_Z

STREET ADDRESS STREET ADBRESS © 9 D2 5T

CITY-ST-2P CITY-5T-21IP Py S Do stl fd-—g' 3 ‘3([/&3

TITLE [ pelete TITLE ['/;" a—r"ﬁ S— ¢ d’ W 74 = Change mdditiun

NAME NAME \j.- Ak d

STREET ADDRESS STREET ADDRESS 7 -

CITY-ST-2IP CITV-5T-ZIP
_TME L o Delete _ R ome

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T-2IP

TITLE ] celete TITLE (O Change [ Acdition
© NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O pelete TILE (3 Change [ Addition

NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete TTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporanon or the receiver or tuetd

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated i
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SiGNAT RE AND TYPED OR PRINTED N,

in Section_119.07(3)(i}, Florida Statutes. | further certify that the information

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X Hltalo; (se0) 974176

swered 10 exec.Ad

RED
- Daw | Daytisna Phone #

E OF SIGNING OFFICER OR DIRECTOR

;

CR2E034 (9/01)




