FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000060235 ecretary of State
04-23-2003 90058 021 ***150.00

1. Entity Name

NEXT JAX PIZZA, INC.

o

Principal Place of Business Mailing Address L=
1851 PALM BAY ROAD. NE.. #8 - 1851 PALM BAY ROAD. NE.. #8
PALM BEACH FL 32905 PALM BEACH FL 32905

TSN A O

2. Principal Place of Business 3. Mailing Addggss
P.0. Box 439
Sufte, Apt. #, eto. Suite, Apt. #, elc., m/ CHECK HERE IF MAKING CHANGES
ity & State City & Siate " 4. FEl Number Applied For
A:QLM 597 ”ZUJ ar £ CAe‘Y » FL- 802-06 17392 Not Applicable
Zip Country i Country " : $8.75 Additional
?Lf‘, 5’6 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . e Name e mre o e L. - -
SHEAR, ROBERT L -~ Street Address (P.O. Box Number is Not Acceptable)
2790 SUNSET POINT ROAD

CLEARWATER FL.33759
' City FL Zip Code

8. The above named entity submits this staterent for the purpos® of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

- ' " Trust Fund Contribution. [ Added to Faes
Make Eheck Payable to Florlda Dapartment of State ,
10. - ) QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 7 PD ) 1 Delste TME flohangs [ Addition
AN SMITH, CHRISTOPNER NAME SmiTh, CrlusTofREL
streer noress | 1851 PALM BAY ROAD, N.E., #8 STREET ADDRESS
crv-srze | PALM BEACH FL 32905 erv-s-2P TPAL m T By
TILE VD [ belets TLE ' B Change [ Addition
NAME HUNTOON, BART NAME '
stReer aooress | 1851 PALM BAY ROAD, NE., #8 STREET ADDRESS
env-stze | PALM BEACH FL 32905 ov-sip (DAL DAY
TITLE [T velete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS | - o E e o C e s - STREET ADDRESS =} - = = == === o o -
CITY-ST-21P CITY-ST-7P
TALE ' [ Delete TME [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [] petete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE ~—SI AL ATIIE BE(AIGSPAEL A Senih  Drd.03  4al- 98Y-%29/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

SHOLG LY

nvy

CR2E034 (10/02)



