FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000115961 Secretary of State
1. Entity Name 05-02-2003 90099 014 ***150.00
WESTSHORE PIZZA XX, INC.
Principal Piace of Business Mailing Address
5383 EHRLICH ROAD 5383 EHRLICH ROAD
UNIT 106 UNIT 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
59-3759520 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desireg O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent

Name

Lo e e - P - . -

MIAOULIS, DEBBRA A T -
5383 EHRLICH RD , STE 108

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33625

City FL Zip Code

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 obligations of regislered agent.

GR2E034 (10/02)

SIGNATURE
?  Signature, typed or printed name of ragistered agent and title it applicatle. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 ) o
9. Elect Finary
Aftgr May 1, 2003 Fee will be $550.00 oo P o e 35,00 May oe

Make Check Payabla to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PTD C1 Dalete TILE O change [ Addition
NAME MIAOULIS, GEORGE E NAME

steet aosess | 5383 EHRLICH ROAD, UNIT 106 STREET ADDRESS

CITY-57-2P TAMPA FL 33624 CITY-ST-2IP

TITLE sSvD [ telete THLE [ Change [ Addition
NAME MIAOULIS, DEBBRA A NAME '

street anoress | 5383 EHRLICH ROAD, UNIT 106 STREET ADDRESS

CITY-5T-2P TAMPA FL 33624 CITY-ST- 2P

TITLE 1 Delete TITLE [J Change  [J Addition
e o NAME

'STREET ADIRESS T T o STREET ADDRESS S m— C e e
CITY-ST-2P CITY-5T-2P s

TLE [ etete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cermy that the information
indicated on this reporl or supplemenial report is true and accurale 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 trustee empowerad 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e — W pca 1. 25
SIGNATUH.E ANDTVPEDDR PRINTED NAME OF SIGNING DFFl ER CR DIRECTQR Date Daytime Phane #

A 96919?0



