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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

WOODY'S TAKE-N-BAKE PIZZA, INC.

P01000094914

05-24-2002 91318 025 ***150.00

\/

Principal Place of Business Mailing Address
3576 COLLIN DR STE 17 3676 COLLIN DR STE 17
W PALM BCH FL 33408 W PALM BCH FL 33408

R e

2. Principal Place of Business

3. Mailing Addrass

o —— A e e e T i Sy

e RS
DO NOT WRITE i THIS SPACE

i RECY I NTIETESS e =5 Apt e e
City & State City & Stale ! 4, FEI Number L JApplied For
- ér_g_" ["‘/ ‘ZDS-L/ Not Applicable
0 T - r g
Zip Country Zp Country 5. Coriificale of Status Desired ~ [J ~ $8-75 Additional
Feo Required
8. Name and Address of Current Registered d Agent 7. Name and Address of New Reglstored Agemt
— --lI - e ——— - = —_ - —_— R -Nam& e ———— e e o . —— —————
WOODLEY, DANIEL J
’ Street Address (P.0. Box Number is Not Acceptabie)
3676 QRAIN DR STE 17
W PALM BCH FL 33408
City FL l Zip Code
8. Tho above named entity submits thig statement ior tha, parpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE : 4’/;% 2'
{NOTE: Registerad Agent signat.re requirad whan reingtagng} £ oaml
- _:9.;T!1is_mmmaﬂnnis.ﬂjaible.m.saﬁgm,mmﬂnaible;‘ - EEE IS s - O EleTion Catpaa R F, . P
Tax filing requirement and stects 1o do so. After May 1, 2002 Fea wiil ba $550.00 ﬂofﬁ;eil::zaéﬂ;i?;m:: e fiaoa?o'ﬁzfe
(Bae crileria on back) O Make Check Payabla to Department of State ' .
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b 3 oelere TinLe O Chage () Additon | 5
NAME WOODLEY, DANIEL J HAME ‘ ]
smeet anoress | 3678 COLLIN DR STE 17 STAEET ADDRESS §
J.ewv-stze | W PALM BCH FL 33408 CITY-5T-21P g
e O Delete me [ Chenge [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
Ciry-57- 2P CITY-57-2I9
e 7 osleta THLE O change [ addition
_f Nawe_ ) —— e B NAME | — —- :
STREET ADORESS STREET ADDRESS |
Cifr-S1-2p CITy-S1-21P
e (3 Delete e Ochange [ Addition
| Mawe — - NAME
| SR AbbRES | - i RS REET e e e g
ciy-st-2Ip CITy-ST-7P
TLE [T Deteta TINLE O change 3 adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2IP
TME {1 Derate TME Ol Cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby ceml(z that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the sama iegal effect as il made under oath; that | am an officer or director
of the corparalion ox the recaiver or Irustes empowsred yo exacLite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ar attachment wih ansa 1 phdwgrad,
i ¥ [l / /
SIGNATURE: CRED 4/ 35/02
- IGNING OFMIGER OR DIRECTOR ! Daly Daytima Phane ¢




