2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

oucooyww

DOCUMENT # P02000017294 Secretary of State
1. Entity Name 01-21-2003 90068 039 ***150.00 B
PISA PIZZA OF ORANDO, INC.
Principal Place of Business Mailing Address
1823 SLOUGH COURT 1823 SLOUGH COURT
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Maiiing Address ”"“II’ “' ""' ul" "m II”l Ilm |M‘ “I" 'm”ml 'l'" Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
5& - ,20 7/ 7"/{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— [ P — —-—_..__‘:_F:'__—_:_;"‘T:—'—._._;\-_T-;'__—_.-—-C:"_ ENa—mE — _-_‘—’ — T iy = _‘__.— —— . _
BELTEMPO’ SERAFINA Street Address (P.O. Box Number is Not Apg:eptable)
£ 1823 SLOUGH COURT :
* OCOEE FL 34761
r City FL Zip Code
B. The above named entity submits this statement for the purpgsessf changing its registered effice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the: obligations of registere: ent. :
oo . ~ —
SIGNATURE L /{ = 7 "7/ e ) - ,?
Signaryﬁ‘ lwgd or prigfd namae of registered agent ghd title if applicable. {NOTE: Registered Agenl signature requirad when reinstating DATE
E NOWN! FEE IS $150.00 ‘ o
9. Election C aign Financ
A}g:gay 1,2003 Fee will be $550.00 TrS(S:t llgzndagopntlr?bu!i;n rene fc%e?:l%l\ligss ¢
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE [ Change [ Addition §
N BELTEMPO, SERAFINA NAME g
staeeT apDRESS | 1823 SLOUGH COURT STAEET ADDRESS 3
CITY-ST-ZiP OCOEE FL 34781 CITY-ST-2IP g
&
TITLE VD 71 Defete TITLE [ Change T Addition g
e SARAVO, PAOLINO HavE
STREET ABDRESS | 1823 SLOUGH COURT STREET ADDRESS L ;
CITY-3T-2IP OCOEE FL 34761 CITY-5T-2IP
~HiE~=—=1g])" = s e RS . S S e S [.Change . [ Addition |. _
NAME SARAVO, FILOMENA NAME =
STREET ADDRESS | 1823 SLOUGH COURT STREET ADDRESS
orv-st-27 | OCOEE FL 34761 CITY-ST-2IP
TITLE [ petete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-21P CITY-51-2IP
TILE ] pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ petete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-2IP
12. 1 hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and t‘hat my name appears in Block 10 or Block 11 if 1

mpowered.

changed, or on an attachment wijran address, with all other lik
A A e s o TN
SIGNATURE: Y%E%m@ b ey ),
/ snﬁnnyf ANDTYPED OR PRINTZDNAME OF SIGNING OFFICER OR PRECTOR

4l

Date Daytima Phena # L .

/et oo 3 LoFEITST




