FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # P01000101351 B ecretary of State
1. Entity Name : o 04-14-2003 90767 005 ***150.00
SLICES PIZZERIA, INC.
Principal Place of Business Mailing Address
8123 RIDGE ROAD 8123 RIDGE ROAD
UNIT 4 UNIT 1 e e
B i IR ERPED AT
2. Principal Flace of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59—3750246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

“"6.”Name and Address of Current Registered Agent - _ . ... __ _

7. Name and Address of New Registered Agent

Name

COOPER, BERIT K

Street Address (P.O. Box Number is Not Acceptahle)

8123 RIDGE ROAD

UNIT 1

PORT RICHEY FL 34668 City i FL | rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
~ the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financin

After May 1, 2003 Fee wiil be $550.00 Trust Fund C:ntr?bution. : O fgj.e(()j?o'\lgz%sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TILE C1 Change [ Addition
NAME COOPER, BERIT K NAME
streer aooress |8123 RIDGE ROAD, UNIT 1 STREET ADDRESS
emv-st-2p - |PORT RICHEY FL 34668 CITY-5T-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete e , T e - o= = [T:Change - [E]-Addilion -
NAME ' O L e | ERT T T '
STREET ADDRESS .| —-===—" it STREET ADDRESS
CITY-ST-2IP LITY-ST-2iP
TITLE L] Detete TNLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption slated in Section 119.07(3)()). Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered tg e his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

e
changed, or on an attachment address, with aj glher like gfnpowered.
=~ ;JZ '
1"?1@-—'7 '_/1 _03

DRSS Al RSy
: D) st
) if i!h- ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

ECTJR-__-—/ Dae Daylime Phone #

LGLLODY |

"y

CR2E034 (10/02)



