- | FILED

“* "2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # P02000124129 01-23-2003 90205 025 **¥150.00
1, Entity Name
ROMAN OVEN PIZZA INC.
Principal Place of Business Mailing Address i
8648 GRIFFIN ROAD . 8648 GRIFFIN ROAD
COOPER CITY FL 33328 COOPER CITY FL 3328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper ? Applied For
. . 0 - 006 (/U 9’ 7 Not Applicable
H : 1 [ 1yt
Zip Country . Zip Cauntry 5. Cartificate of Status Desired [} $8.75 Addiional
R ) Fee Requlred
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aeglstered Agent
""h . e a— . ~ . _ - Name. - . N -t . - . B - —
ALU -P--._r-é - T e e —— B e L 4 —s S = JECHEN I
¥ IE I I l 1 .
2 Strest Address (P.O. Box Nurmber is Nol Acceptable)
9511 SW 49TH STREET .
COOQPER CITY FL 33328 . .
) City FL I Zip Code
8. The above named entity submits this stalemenl for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered ngent. .
SIGNATURE .
Signature, Tyoed or printed nama of registared sgent and tite i appicable. {NOTE: Fagi Agent sigr requirad when iensialing) DATE
i
B N
FILE NOw ! %ﬁ: IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ¥e will be §550.00 Trust Fund Conlribution. O  AddedtoFees °
Make Check Payable to Florida Departnont of State .
10. - OFFICERS AND DIRECTODRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
e P O Dskere TLE O] change [ Adtiition [ &
NAME ALU, PIETRO . NAME =]
stReeT aoomess (9511 SW 49TH STREET STREET ADDAESS §
grv.si-zn - [COOPER CITY FL 33328 CITY-8T-2P e
e O pelete me . [ Change L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CrY-ST-2P
TE . 3 Delete TITLE N _ . . .. . u]Change . {]Additien
B P N Al 1SS _ .
STREET ADDRESS STREET ADDRESS
oiry-s1-ap CHTY-S51-2P
TInE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P ("
THILE O pelste TITLE @ [lctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P :
TME [ Detete nnE O crange (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F N CITY-§1-ZP )
12. | hereby certify that the information gufSplied with thisAiling does not quality for the exemnption slated in Section 1 19,07{3}(1). Florida Statutes. ) further certify that the information
indicated on this report or supplepiental report is t and accurale and thal my signature shall have the sama legal effect as if made under gath; that t am an officer or director
ot the corporation or the receive/or trustee emppered 1o executs (s rpport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 11 4f
changed, or on an axechaent - th all other like ehpogfgred. .
. RED - 03 54 - g
SIGNATURE: = =22 9 252-0629
AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4 Data Darytime Phone #




