]
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Feb 28, 2003 8:00 am

RACNPOA

RT (UBR)

DOCUMENT # P02000092873 Secretary of State |
<
1. Entity Name 02-28-2003 90153 027 ***150.00
F & J DAZED AND CONFUSED PiZZA, INC.
Principal Place of Business Mailing Address e
18731 THREE QAKS PARKWAY 18731 THREE OAKS PARKWAY .
FORT MYERS FL 33912 FORT MYERS FL 33912 .
Suite, Apt. #,etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘ ‘. "a_og I LDS Not Applicable
Zip Cauniry . 4 ountry §.. Certificate of Status Desired o $8.75 Additioral
S T e S e o e e L S e e TS - L Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MARCH + RICHARD M E‘sq Street Address (P.O. Box Number is Not Acceptable)
2075 WEST FIRST STREET ;
203 :
FORT MYERS FL 33901 3 ’ City FL | 27 0o
B 1 .
8. The above named entity submits thisistatemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tiwe obligations of registered agent. '
SIGNATURE . :
Signature, lyped or printed name of registorad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
: |
FILE NOW!!! FEE IS $150.00 i ) o
) 9. Election Campaign Fin
After May 1, 2003,5’:83 will be $550.00 ‘[ TrustIFSndaCoat:iuthl:vnancmg fc!sd;?i?ohgzzsa °
Make Check Payable to Florida Department of State | '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TIMLE P . {7 petete TITLE O cChange ] Addition g
NavE DEMATTIA, ROBERT G Ak =
sReeT anoress | 15981 QUAIL TRAIL STREET ADDRESS 3
CITY-ST- 2P FORT MYERS FL 33912 CITY-$7-2IP g
o
TITLE VP [ elete TILE [Jchange  [J Addition %
NAME YANOPULOS, PAUL NAME -
STReeT ADDRESS | 9331 MIDDLE QAK DRIVE STREET ADDRESS
om-st-z¢ | FORT MYERS FL 33912 CITY-ST-21P
ML S L Ooeze e 7|~ o ) " [O'change [ Addition
NAME Steven COfY’lDS Bwd HAME
sieet aooress [ QML P rrsowr wal. STREET ADDRESS
CITY-ST-2IP Pt ML{CXS rL qLa CITY-ST-21P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iIP CITY-5T-7iP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P o
12. | hereby certify that the information supplied with this filng does not qualify for the exempticn 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 | 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 appaars in Block 10 or Block 11 if
changed, or on an attachmentgith 2 Afidreas, with all other likg empowered.
& o MDY=
SIGNATURE: DATTIE REQUIRED 2-24-02 (239 1-S4bl
¥ LIGNATUR ITED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phena #
ey o




