|
—5

_.2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

DOCUMENT #  P01000104798 Secretary of State
1. Entity Name . / 05-23-2002 90056 041 150.00
D & S PIZZA, INC. /
Principal Placa of Busingss Mailing Address
7288 OAXLAND PARK BLVD. 7288 OAKLAND PARK BLVD,
LAUDERHILL FI. 33313 LAUDERHILL Fi. 33313
2. Principal Place of Business J. Mailing Address H""", ", "m “ ” "I""m "m Hl" II“’ |m| "Il' "m m’ ml
Suite, Apt. #, atc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Siate ~ City & State . 4, FEI N?Sg Applied For
- S~/ / St097 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desieg~ []  98+7 Adcitional
Feo Requirad
~ — — 8. Name and‘Addréas of Currant Reglstered-Agent—. - —=. ~ - | ... - _ _7. Name and Addreas of New Registered Agent B
I P R e e BT, T r—— Sy : FERg—— e
REY ' DANIELLE Streat Address (P.O. _Elox Number is Not Acceptable)
3710 INVERRARY DR., APT. S-2D :
LAUDERHILL FL 33319
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE o= m
Signature. typed or printed of regiaterad agent and tifle #appicable. {NOTE: Registared Agent skgnaturs requirad when reinstating) CATE J
9. This corporation i eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:i";ﬂnc:gr;:?; uﬁ::ncmg 25-001052_";};,56
(See criteria on back) O Make Check Payable to Department of State ) dded
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PoaSid e~ 00 oeleis e Ol change  (J Additon | 5
e T A\ bw% Bloo, e - : 3
STREET ADDRESS | 1)\ Aooemsy tz’;b%&& 2% STREET ADDRESS § '
arsie | Coput SORANOS B 23305 fomvsimw ﬁ
mEe g 3! %Ctﬂ:ﬁ_u\tq— [ Detete TILE [ Change (] Addiion | O
NAME Vige 5{% NAME “
STREET ADDRESS A Leaseoedn STREET ADDRESS
ov-see | SHvde i T land M N DR, CITY-S1-2PP
e = <[ ﬁﬁ - - — - Ohbeietes -~ e, [ . - el O Change 7 Additicn
we  _I'bSotelle - - e - o —
SR AORESS | 1 A=Y DO TNAD ) E)&bd : STREET ADDRESS
s | CoCaal Splinag, E 330ks | omsee
TIILE ! ~ [ pelete TME [ Crange [T Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CiTY- ST- 2P CImy-51-2P
e 0 Detete e Ochangs [ Addllion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-S1-2P CITY-5T-21P
TTE O3 Detess TITLE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2iF CiTY-8T-2IP
13. | hersby csrtirg that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?53)0). Flarida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that f am an officer or direclor
of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed. or on an attachment with an address, with all olher like empowarad.
5 O TR LA
SIGNATURE: y 8V (9 B
BIGHATURE AND TYPED OH PRINTED NAME OF Q) OFFCER OR DIRECTOR Date: Caytme Phone #




