2003 FOR PROFIT CORPORATION Apr 21?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UIBH) ecreta of State
DOCUMENT #  PO2000050468 ceretary ot Stat

1. Entity Name

MASSIMO'S GOURMET PIZZA, INC.

Principal Place ¢f Business Mailing Address
3897 N. HAVERHILL ROAD ’ 3397 N. HAVERHILL ROAD
UNIT 126 UNIT 126 .
B i— BIOCARERARALANR GA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.

[3 CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number _|Appiied For
0 9 - 04/{03_’7‘ Not Applicable

ap Courniry Zip Country 5. Cenrtificate of Status Desired | 38'75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - o Name e - ) . .

K|SUNGER’ L Street Address [P 0. Box Number is Mot Acceptable)

3897 N. HAVERHILL ROAD

UNIT 126

WEST PALM BEACH FL 33417 City - FL [ 7 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE —
gnature, typed or printed name of ragistered agent and title if applicable.
FILE NOW!!! FEE IS $150.00 ‘ o
N 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003. Fee will be $550.00 Trust Funa Centribution. a Added to Feas
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE D 7 patete mLE . [ change [ Addition
HAME KISLINGER, KARL HAME
sTreer Aporess | 3897 N. HAVERHILL ROAD #126 STREET ADDRESS
cmv-sr-ze | WEST PALM BEACH FL 33417 CITY-5F- 2P
TILE O Delete 1ITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-T-21P
MLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
omy-st-up ) CITY-§T-7P
TE ’ T T O T mE T T[T e s et ot e [2) Change [ Addition.
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME .
STREET ADGRESS ‘ STREET ADDRESS
UITY-ST-2IP CITY-5T-2P .
TriLE 1 Delate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | aman officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

AEAUIRRA L KiSledber  SM5 /03 83013

IGMING OFFICER OR DRECTOR odle Daytime Phone #

SIGNATURE:

V161680

AY

CR2E034 (10/02)



