| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
oo # - POR000073526 ot A

1. Entity Name

STEVE'S PIZZA, INC.

Principal Place of Business Mailing Address
CfO MICHAEL FRANZ CPA C/O MICHAEL FRANZ CPA
2425 HOLLYWOOD BLVD 2425 HOLLYWOQD BLVD
| 2. Principal Place of Business 3. Mailing Address ;
586 S. FLAmnNso Ep )
Suite, Apt. #, efc. Suite, Apt. #, etc. IXI"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CJOOPER Cl '1"(.5 , L P~ 0O0FA q & 3 Not Applicable
Zip Cauntry Zip Courtry . - $8.75 Additional
5. Certificate of Status Desired | * N
353 30 32 BRDL&)RR P ° Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent-—= - - -
R i . Narne ‘

THERESA M. PETERSON, P.A.

2425 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD FL 33020 -

City FL [ ZrCode

8. The above named entity submits this statement for the purpose 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, typed or printad name of registerad agent and title if applicable, {NOTE: Regtstared Agem signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; N .
Atter May 1, 2003 Fea will be $550.00 e o G a1y 35,00 May oo
Make Check Payable to Florida Department of State
10, X QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE - (P [ pelete M Ol Change [ Addition
wve  &BIEGLE, STEVEN NAME
sthees anoness | 1101 COLONY POINT CIR STREET ADDRESS
orv-s1-z¢ | PEMBROKE PINES FL 33026 CITY-ST-2IP
TLE V [ Delete TITLE I Change [ Addition
wve | SIEGLE, MYRNA NAME
smeeT A00RESS | 1101 COLONY POINT CIR STREET ADDRESS
cnv-s-2p | PEMBROKE PINES FL 33026 u CITY-S7-21P ‘
TITLE . _ _ O Detete TITLE [ ¢hange [ Addition
NAME T P T 7 'NAME 1 - ’ i . : T
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS
Clry-§T-2p : CITY-ST-21P
e [ Delete TINLE [J Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P GITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21p _ CITY - ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or thé receiver or trustee empowered to exgéute this repert g6 reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an atthchment with an address, with all othgflike empowereg?
/20 2l B

SIGNATUR S _ ~
SIGNATURE AND TYPED .O}fﬂl ED NAME OF SIS R OR DIRECTOR Date Caytime Phone #

AV ¥0LGL0

CR2E034 (10/02)



