2000 UNIFORM BUSINESS REPORT (UBR) FILED

B
( | DOCUMENT # P94000051519 Feb 05, 2000 8:00 am
G Secretary of State
BRUNO'S PIZZA PIE, INC.
. 02-05-2000 90045 006 ***150.00
Principal Place oi Business Mailing Address
2301 E FLETCHER AVENUE 2301 E FLETCHER AVENUE
SUITE 103 SUITE 103
TAMPA FL 33612 TAMPA FL 33612-3405 310U 4 4 D
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] . - .
; City & State City & State 4. FEI Number | |Appiied For
§9-3255494 e
{ Zp Country Zip . Country 5. Certificate of Status Desired a $8'75 ﬁ_«dditional
: Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
| e s s e e s . e s g | NN | it e B
WEBERr GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
[ 221 TURNER STREET
SUITE 103
: CLEARWATER FL 34616 oy T T RL ‘ Zip Code
4 o I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
E i [ i .
i SIGNATURE o e P
H . Signature, typed or printad nama of ragistered agent and title it applicabla. (NOTE. Registerad Agent signalure required when rsinsta!ing) " el o . o '. ‘E‘JATE.;I__ ' i l:‘ ! "’.l:
; — i RN - s WH T N
i 9. This,corporation is eligible lo satisty its Intangible |- - . FILE.NOW!!! FEE IS $150.00 10. Election G o0 Financi
|t osroment o oo 060 . afor MAY 1,2000 Fao wil bosssogn | ' Secion Carpdan o 95,00 ey o
E = (See criteria on back) O Make Check Payable to Department of State
g N, T T T T OFRICERS ANDDIRECTORS fa ~ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
: TMLE DPST O Delete TITLE [ Change [ 2.
; NAME SCIPIONE, BRUNO NAME
i steer anoress | 2301 E. FLETCHER AVENUE - | STREET ADDRESS
i CITY-ST-21P TAMPA FL CITY-5T-2IP
" TITLE D o O Delete TMLE O Change L0000
Have WEBER, GEOFFREY C NAvE ,
streer apDRess | 221 TURNER ST STREET ADDRESS T
CiTY-ST-21P CLEARWATER FL 33756 CITY-5T-2IF
TmEe e o .- [ Detet TITLE _ Clchange [T
NAME TANE e s e
STREET ADDRESS STREET ADDRESS
T -81-717 CITY-8T-21P
TITLE [ pelete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P OITY-5T-2IP
me S 0 Delets e o o (O Change [
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP ’ CITY-ST-ZP
TITLE (] Dekete TILE O] Ghenge [ **+—
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

is filing does not gualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. ) further certify that the jnformation
e and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered. -

13. | hereby certify that the informajipn supplied with §
indicated on this report or sul mantal report is
of the corporation or the receifffr or trustee empos
changed, or on an attachmenfwith an address,

. | SIGNATURE: QYWY oy RED \/ I‘i‘ oo A1) NE- WG
SIGNATPRE AND TYPED CR P D NAME OF SIGNING OHEEH OR DIRECTOR - WBate Daytime Phong #

N—



