FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT [UBR)

Secretary of State
DOCUMENT # P92000012850
1. Entity Name 05-06-2003 90153 001 ***476.25
Y
L.AB. PIZZA, INC.
Principal Place of Business Mailing Addréés
2569 MCKINNON BRIDGE RD 2569 MCKINNON BRIDGE RD
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455 ‘
- " IRCHECRRA R
2. Principal Place of Business 3. Mai!.;ng-Address
Suite. Apt. # etc. Sute, Apt. #, etc. M—iECK HERE IF MAKING CHANGES
City & State s City & State 4. FEI Number 59-3158361 Applied For
) Not Applicable
Zip Country Zip Country 5. Ceriifcale of Status Desired M$s .75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . iy
8 R LARRY Street Add {P.O. Box Number i N.IA : ble)
I ress (P.0. Box Number is Not Acceptable
2569 MCKINNON BRIDGE RD. * prberis e eeepi
PONCE-DE LEON FL 32455
City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturg, typed o printe namae of registered agent and title if applicatrie. {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW!!l FEE IS $150.00 . ; ) .
. After May 1, 2003 Fee will be $550.00 9. Election Campaign Fiancing $5.00 May Be
; Trust Fung Contribution. O Added to Fees
Make Check Payable to Fiorida Degartmem of State
10. QFFICERS CHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delte M g Ol change ] Addition
NAME BUTLER, ROBERT L NAME i
street aopress 12568 MCKINNON BRIDGE RD STREET ADDRESS
crv-sr-ze [PONCE DE LEON FL 32455 CIrY-ST- 2P
TITLE VP mh TME [ Change [ Addition
HAME BUTLER, ALICIA NAME
staeer anpress |2569 MCKINNON BRIDGE RD STREET ADDRESS
crv-st-zp - {PONCE DE LEON FL 32455 / CITY-S7- 2P
Tine D (N feite e ! Ol Change [ Addiion
HAME BULTER, SHIRLEY A NAME ;
streer aooress 12571 MCKINNON BRIDGE RD STREET ADDRESS
crv-st-ze - [PONCE DE LEON FL 32455 CITY-§7-2P
THLE 1 Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP il
TITLE O3 pelete TLE : [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2p
TITLE 1 oetete TITLE S [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accuraie and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director -

or as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execule this g
ered.

changed, or on an attachment with an gddress, with jke em)|

; . g50
SIGNATURE: &l 1T ZAUNRED j&if) -)3 95/-0/50

SIGNATURE AND T@m PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Dala Daytme Phane #

1¥ 890890

CR2E034 (16/02)



