e
T S FILED

Yl

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Jun 03, 2002 8:00 am

DOCUMENT # P01 0001 09704 04-29-2002 90062 012 ***150.00
1. Entity Name
PIZZI INC.
Principal Place of Business Malling Address AL A
6901 W. OKEECHOBEE 6601 LYONS ROAD -
BAY E-t SUIE 9
2. Principal Place of Business 3. Mailing Address
(10! (0. 0leechichee,
Suite, Apt. #, etc. Suite, Apt. #, etc. & / DO NOT WRITE IN THIS SPACE
City & State — City & Staje - -] Applied For
T e mmeen R e EEEEERERE _TUﬂg 1 Not Applicable
Zip Country Country ' " . _ $8.75 Additional
5 5L+ l l ?‘U !\_B j 5. Certificate of Status Desired O Feo Raquired
_ 5. Name and Address of Current Registared Agent ‘ 7. Nama nnd Address of New Registered Agent
= - = — == 1 Ngmg T S et Smmemesman et wmo e e oma= oz I
P'Zﬂ PAUL A Sireet Address (P.O. Box Number ig Not Acceptable)
6601 LYONS ROAD
#1149
COCONUT CREEK FL 33073 City FL l Zip Code
8. The ;bgvﬂam ntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNA =7 %/ 4 /7&2t 5//%/0%
mewmmmmmnwm i equirad when 0 DATE 7
9. Thia corporation is e\iglbla ta satisfy iis Intangible FILE NOWI!l FEE 1S $150.00 Election ian Financi
Tax filing requirement and slects 16 do so. After May 1, 2002 Fee will be $550.00 10. T:‘:: F:n:gg;?guﬁ:?:n cna o f‘%gq;f,:‘;fe
{See erileria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PS 2 betets ILE Ol changs [ Adaion | €
NAME PIZ2, PAWL A NAME &
street anoress | 6801 LYONS ROAD, #-9 STREET ADDRESS g
cr-st-zr | COCONUT CREEK FL 33073 CITY-ST-2P g
TnE (7 Detets TITLE [ change [ Adeition | &
NAME NAME
STREET ADDRESS ) - N e el STREET ADDAESS | ’ - *
emvgrE | T - T - CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
B~ ] E S S U PO A . . —— -
STREET ADDRESS B ) STREET ADCRESS |.
CiTY-ST-2P CITy-ST- 2P
TE [ Dalete TIME [1Change  [] Addition
NAME o NAME
STREET ADORESS STREET ABORESS
CITY-ST-2P
00 Detets L D) Changs [ Addition
NAME
STREET ADDRESS
CITY-ST- 2P
[ oelete TITLE O] Ctange [ Addition
RAME
STREET ADDRESS
. CITY-ST-2IP

areby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119, 07’3)(-) Florida Statutes. | further cerlify that the information

icated on this report o supplemental repor is trua and accurate and that my signature shall have tha sama legal effec as it made under cath; that | am an officer or director
the corpor ation oe-the Teceivelanlrustee empowered to executa this report as required by Chapter 69 Florida Statwtes; and that my name appears in Block 11 or Block 12 if
anged, or gu an attachment with gn address, with all other like empowered.

S R SOUIRED,, lulFrzz) %//%AQ/%‘#WJ‘/JM

sfumrunEvam /w':m‘snnms OF $IGNING OFFICER O DIREC




