2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22718

1. Entity Name

WE TOSS 'EM - THEY'RE AWESOME - PIZZA FACTORY, |

Principal Place of Business Malling Address

49430 ROAD 426 % PATRICK A. MAGUIRE. ESQ
OAKHURST CA 93644 P.0. BOX 1249
us OAKHURST CA 93644

UIRE
0101

2. Principal Place of Business 3. Mailing Address

c/o Patrick T. Maguire

Suite, Apt. #, elc.
P.O. Box 517

Suile, Apl. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90211 001 *****1 00
02-15-2001 90211 002 ***150.00

(

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 77 0009257 Applied For
Oakhurst, ca . Not Applicable
Zip Country Zip Country i , $8.75 Additional
93644 USA 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L B e R I Name:—-«‘—-wa--ﬁ--:; T e = -, e e - -
MAGUIRE, PATRICK A SR e T e,
BARNETT BANK PLAZA 1553 "Bark 8t
SUITE 310, 1150 CLEVELAND ST.,
CLEARWATER FL 34615 = -
it i e
Y Clearwater FL fﬁoff, (]
8. The above named entity submits this statement for the purpose of changing its regieferey office or registered agent, or both, in the State of Florida.
+
€™ : —
: 12/
SIGNATURE _ﬁ'ﬂ'_(é\lCF‘:" U, MAs e nle oy
Signature, typad or printed name of registered agent and litle il applicable. ﬂSTE: HaWQd Agient Signatl fequired when reinstating) DATE

9. This corporation is elfigible 10 satisfy its Intangible FILE NOW!!t

Tax filing requirement and elecis to do sa.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.60

10. Election Campaign Financing
Trust Funct Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE ] ' O Change [ Addition

NAME WHEELER, DANIEL E. NAME

staeer aporess | P.O. BOX 989/ 49430 RD. 426 STE. D. STREET ADDRESS

crv-st-z¢ | QAKHURST GA CITY-ST-2I

TITLE "~ [VD O belete TITLE O Change [ Addition

NAME WILLEY, RONALD NAME

streer Aporess | P.O. BOX 989/ 49430 RD 426 STE. D STREET ADDRESS

orv-st-2p | QAKHURST CA CITY-§1-71P

e STD O Delets me Ol crange [ Addition
 NAME WHEELER, CAROL J..com v, e AUV | ) 1 LT

street aoress | P.O. BOX 989/ 49430 RD. 426 STE D STREET ADDRESS

ory-st-z¢ | QAKHURST CA CITY-ST-ZIP

TMLE VD Delete TITLE I change [ Additicn

HAME WILLEY, JOYCE C. HAME

swreer aooress | PO, BOX 989/ 49430 RD 426 STE. D STREET ADDRESS

ciry-S1-2IP OAKHURST CA CIry-§1-2IP

TITLE [ Datete TITLE [JChange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ Delete TILE []Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cenrtify 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 cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

ith an agdress, with all other like'smpopered.
M 7/
L4

SIGNATURE:

2/5/01

(559) 683-3377

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFWR DIRECTOR

Data

Daytime Phane #

CR2E034 (10/00}



