2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024133 FILED
1. Eniy Narme Feb 20, 2000 8:00 am
SILVER STAR PIZZA, INC. Secretary of State
02-20-2000 90034 013 ***150.00
Principal Place of Business Mailing Address
6900 SILYER STAR RD. 6900 SILVER STAR RD.
UNIT 106 UNIT 106
ORLANDO FL 32818 ORLANDO FL 32818-3186
e S IO TR SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Apnlied For
59—3234260 Not Appiicable
Zip . Country Zip Country 5. Certificate of Status Desired [} gg'gg‘tﬁiﬂ"onal
=T 8. Nama ang¢ Address of Current Registered-Agent > == ~ e . 7. Name and Address ol New Repislered Agent e
Name
gg%lﬁE;lr{\stég%?‘iYR ROAD Street Address (P.O. Box Number is Not Acceptable)
UNIT 106
ORLANDO FL 32818 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and Ttie it appiicaple. [NOTE: Registered Agert sighature requiredd when Teinstating)y OATE
4. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
At MY 12000 oo il be Sssncg | " Sl Criegn s 85,00 oo
(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11

TME DP O pelete e [Jchange [ Addition

NAME COLEPITS, ROBBY NAME

staeeT aporess | 6900 SILVER STAR RD., UNIT 106 STAEET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP

TILE v [ Delete TITLE [[Jchange  [] Addition

NAME HEARN, JULIE NEME

staeeT anoress | 6900 SILVER STAR RD., UNIT 106 STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32818 CITY-ST-2IP

TITLE ST~ T - [ elets N TE - - T e o [ change [ Addition -
' name HEARN, JENNIFER NAME

smeet anoress | 6900 SILVER STAR RD., UNIT 106 STREET ADDRESS

orv-s1-20 | ORLANDO FL 32818 CITY-ST-2IP

TITLE T Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-31-2P CITY-ST-7iP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

13. | herebyi;::ertify 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 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 officer or director
of the corparation or 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 Biock 12 if

changed, or on an attachment with an address, wi ail Otherj‘?ﬁﬁ??vgsgd'Hea rn ) 02-08-2000 407-294-8313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Fhone #

L L BN [ :
SIGNATURE: i.% KA =0 UNRED g

CR2E034 (9/99)



