UNIFORM BUSINESS REPORT (

/

2003 FOR PROFIT conpoﬁ“A'“ﬁ'?Bﬂ

9/8/2003-90130-0406-3550.00-3550.00

DOCUMENT #  PO2000065679

1. Entily Name

MARCO POLO PIZZERIA, INC.

Foaw b

EiLED

Maillng Address
3887 NORTHDALE BLVD
TAMPA FL 33524

Principal Place of Business
3837 NORTHDALE BLVD
TAMPA FL 33824

TALLS

| HI"HIIIIH A

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, aic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbar Appliad For
80" 00480? Not Applicable
PP
2Zi Count Zi t it
P ouniry P Country 5. Certificate of Status Desired O $8.75 dationat
Fee Required
-~ . ——6>Name and Address ol.Current Registered Agent -~ -———— | - —7.-Name and Address of New Reglstered Agent
— T —— T N e —— e
UZEL, EL Street Address {P-O. Box Number is Not Agceptzahle)
8234 STOCKTON WAYWD
TAMPA FL 33647
. City FL Zip Code

8. Tha above named enrtity sytymils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am tamillar with, and accept

the obligations of regis@é&;’g_.agenl.

1LY
SIGNATURE bty
~ Signaiyre, lyptdm?rﬁrd nama of registered agent and tite f applcable.
L By

{NOTE: Registered Agent signature required when renstating)

DATE

FILE NOW!I!:REE IS $550.00 _
_ Aftor September 10, 2003 Fes will be §750.00
Make Check Payable to Fiokida Department of State

Yl

$5.00 May Ba

9. Election Campaign Financing
O . Added to Fees

- = Trust Fund Contribution.

10. OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D ay O Delete I ME [ Change  [J Addition
RAME . UZEL, NURSEL*: NAME
Sqreer anoress | 8234 STOCI{E_ON WAYVD STREET ADDRESS
crstze . | TAMPA FL 33841 City-$T-2P
THE =~ O betete T O Crange ] Addition
NAE G e
STREET ADDRESS ' ._q&':n £ STREET ADDRESS
City-St-ap CITY-ST- 2P .
me o T T T Do T e T =TT T T T 0 chamge [ Addion
NAME ] NAME
STREET ADDRESS I STREET ADDRESS
CibY-§T-1P CAFY-ST-2P
THLE [T pelete TnE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY.ST- 2P
TITE {1 Delete 3 D) change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
- CIFY-S§T-2P CIFY-ST-2P S
TLE O pelats TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P L CATY-ST-1P

12. [ hereby certify that Lhéintprmalion supplied with this liling does not qualify 1or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this report or.supplemental report is true and accurata and that my signature shall have the same legal eflect as if made under cath: that | am an officer or direclor
of tha carporation or the recelver ar trusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all oth

SIGNATURE:

3 -0l 07, 37-3602897F

Data Daytima Phone #

|

b
T £/

nw

CR2E034 (4/03)



