5
#

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

ng(WJNUMENT # P02000058131

PiZZA IN THE MANGROVES, INC. -

UNIFORM BUSINESS REPORT (UBR)

01-16-2003 90111 037 ***150.00

Mailing Address
20 HIGHPOINT ROADG
ISLAMORADA FL 33070

Principai Place of Business
20 HIGHPOINT ROAD
ISLAMORADA FL 33070

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI‘Number Applied For
‘7’“{ -320 l{ ~7 Q.}-[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additichal
ee Required
—[F—————=§"Name s ‘Addrss5 of Cusrent Registeredt Agent = = S 7 ~Name'dnd-Address of Hew Reglsterad Agonl— -—
e — . B N TP EN ﬂWs&::;Narn‘e = . S . e e e - —_— )
EDWARDS, JOSEPH Stroel Address (P.O. Box Number is Not Accepiable)
17810 93RD ROAD N.
LOXAHATCHEE FL 33470
" City FL I Zip Code
gent, of both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

8. The above named entity submils this statement for the purpose of changing its registared office of registered a

SIGNATURE
svmmwwawmdmmquimmmmmdnﬂ-ﬂmmm (NOTE: Regiatored AQent siy rocurad when reinsiating! DATE
AﬂF"iﬂE N10W !:)!3 FEE“I: $150.00 9. Election Campaign Financing $5.00 May Bo
r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘ .
10.. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
HILE PD Delets me RO ' i ' Plhane  [Jatdiion | S
AME EDWARDS, JOSEPH Nets NAME Edwards y05¢ A ]
swaeer aooress | 17810 93R0 ROAD N. 5 ~smeraooness | 2.0 bW Oink L 3
erv-srze | LOXAHATCHEE FL 33470 el S avsrw | “Tayvel agey, €1 33070 i
1 " o
e VD [ e e VD ) BT T Avdiion | &
wue, | EDWARDS, JENNIFER M e e Edwardd Tewader
swreeT A00Ress | 17810 93RD ROAD N. sweersooness | 2O WevgA Pownt 4.
om-st-2¢ | LOXAHATCHEE FL 33470 Advd—-f e5D |imsr  |[Tag i, dslo n
me | 3 i * 3 Delete WE= | g === ) Bcnare ™0 Agdition ™™
e e mE— e - e L i

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P )
TME [ Delste TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-0P ]
TE " O Delete TLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-$T-21P :
e 1 Delete it Ochasge  [J Asdition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITV-5T- 7P “ CITY-57-2F ,
12. [ hereby cerlily_th"at the Information supplied with this filing does not qualify far the exefnption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify tnat the information

indicated on this report or supplemental report is true and accurate and thal ry signature shall have the sams legal efect as if made under path; that | am an officer o director

of the corporation of the receiver or trustea empowered 1o execule tnje report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changad, or on an attachment with address, #ith all gther like enghowereg.
SIGNATURE: a+




