2002 UNIFORM BUSINESS REPORT |

Wy

&

DOCUMENT #

1. Entity Nama

SILVER STAR PIZZA, INC.

P94000024133

Principal Place of Business

€300 SILVER STAR AD.
UNIT 106
CRLANDOQ FL 32818

Mailing Address

€900 SILVER STAR RD.

UNIT 106
ORLANDO FL 32618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, atc.

Suite, Apt. ¥, etc.

2 FILED

Apr 10,2002 8:00 am

ecretary of State

02-27-2002 90095 048 ***150.00

O

00 NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59-3234260 Not Appicabie
z Gourtry . a Country 5. Cerificate of Status Desired __ []___ gg:gfq‘jfgﬂ‘i‘ﬂ?'. -
5. Name and Addreas of Current Registered A 7. Nama and Address of New Reglstared Agent
T stared Agent L Nama an gent
————— T e i AT Ry Y e v— _Name — = — T —— e m— T _— —
Coms‘ ROBBY Streat Address (P.0. Box Number is Mot Acceptable)
6900 SILVER STAR ROAD
UNIT 108
ORLANDO FL 32818 City FL ‘ Zip Code
8. The above namad entity submits this staternant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature. Iyped of printed nate Of regisiensd 20en and iria f appieable. (NOTE: Registavad Agant signeiure required when renstating) CATE
8. This corporation s ehgible 1o salisty its Intangible FILE NOWIl FEE IS $150.00 | on Fi .
Tax filing requirement and elacls 1o do so. After May 1, 2002 Fee will be $550.00 10- E:z: ‘;ﬂ,ﬁ,ﬂg‘ﬁ;‘i’;’uﬁg’? o s. dsd'sooc”oh;zfe
(See criteria on bagk) Maka Check Payable to Department of Stata

1. OFFICERS AND DIRECTORS | P2 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O Delete TME [CIchange [ addition | &
NAME COLEPITS, ROBBY N a
STREET AORESS | 6300 SILVER STAR RD., UNIT 108 STREET ADDRESS 3
cr-s-o¢ | ORLANDO FL 32818 CITY-ST- 2P W
e ov L Detete TLE Octge [ Addion | S
NAME HEARN, JUUE RAME
STREET ADDRESS | 6900 SILVER STAR RD., UNIT 108 STREET ADDRESS
—Lm-SL2P_f ORLANDG-FL32818 CATY-§T-2P -
TILE ST 7 Detete TmE [OJChange [ Addiion
_NAME __ | HEARN, - JENNIFER oo e TS I S P _—
STREET ADDARESS ( 6900 SILVER STAR RD., UNIT 1 STREET ADGRESS
crv-sT-2P | ORLANDO FL-32818 CirY-§7-29
TILE [ Delste TE {7 Crange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CRyY-ST-2P
TimeE O pelete me £] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-01F CITY-SI-2IP
TILE [ Detese TINE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-7P CaTY-ST-BP

13. | hereby cartify thet the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher 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 of trusiee empowar
changed. or on an attachment with an address, with

to axecule Ihis report as required by Chapiter 607, Florida Statutes: and thal my name appears In Block 11 or Block 12 if
| other like empowared.

SIGNATURE: %
BIGHA AND TYPED OR PRINTED NAME OF SIGNNG OFFICEA OR DIRECTOR
[y

SIS anRImED 02/09/2002  407-294-8313
ICHNG OFFICER O Date Taytime Phons ¢




