1
2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%512D8.00 am %
9 S ¢

et PO1000112853 ecretary of State
N. Y. PIZZA , INC 04-30-2002 90101 016 ***150.00 :
i ' .
4 rd
Principal Place of Business Mailing Address
14530 § MILITARY TRAIL 9861 W. SAMPLE ROAD
A0 #168
DELRAY BEACH FL 33445 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”"“III m "m ”w "m "“' IIm ”m ”m"m m,”"l”m ’m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEl humber Applied For
- /oS ?303 Not Applicable
ap ountry 2o Country 5. Certificate of Status Desirad ] $8.75 Addjional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - . e, SNy —— i T Ty - S o mem = . [N
._-—‘:—M—-Fj—a—-ﬁ-"'_——_—._‘—.—-q—,——.___g. —
TAYKAN, BARBARA Street Address (P.0. Box Number is Not Acceptable)
9861 W. SAMPLE ROAD
#168
CORAL SPRINGS FL 33065 City FL [z Code
ﬁ', The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
» Signature, typad or printad nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: L e , m
9, This corporaiion is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [JChange [ Addition §
NAME BARBARA, TAYKAN Nasee s
STREET ADDRESS | B881 W. SAMPLE ROAD STREET ADDRESS ér
cmv-s1-2p | CORAL SPRINGS FI. 33065 CITY-S7-2IP &
e v 7 Delete e Ol change [ Addition | &5
N LERNER, STEVE N
STREET ADDRESS | 9861 W. SAMPLE ROAD STREET ADDRESS
or-s-2¢ | CORAL SPRINGS FL 33065 aIn-ST-2°
TITLE T [ pelete TITLE [Jchange  [J Addition
M o= REITKOPF; STEVEN ==~ S=msiomrs oo e St MM eo s S t e e me = e o oot
STREET ADDRESS | 74 BOWERY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10013 CITY-57-71P P
TME AV [ elete THLE v Ol change  (B<dition
NAME Trpe T A—L& HAME Tanetlr H
STREET ADDRESS 7 - 6 9\.23 STREET ADDRESS | == L\, E&_Q_)
CITY-ST-ZiP A ee) \.'I oV K . U L,{ ! 00| GTY-ST-ZIP Joee) \! <, W v (DO /3
e J O Dekete e ’ / Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or suppfmental 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 recepfgkor trustee empowered 1o execute this report equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i an addresg, with ali other like empowerse”
T A A0 *rr/rd/(/\- Lfij-—r)\/
SIGNATURE: ‘<) ﬂf IS AL LA
L§IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECXR ' Date Caytime Phone #




