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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

BRUNO'S PIZZA PIE, INC.

P94000051519

Principal Place of Business

2301 E FLETCHER AVENUE
SUITE 103

TAMPA FL 33612

us -

Mailing Address

2301 E FLETCHER AVENUE

SUITE 103
TAMPA FL 33612
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90219 016 ***150.00 :

A

DG NOT WRITE IN THIS SPACE

3

City & State City & State 4. FE! Number Applied For
59‘3255494 Not Applicable
Zi i Count iti
P . Gountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
e 6.~ Neme-and-Address of. Current. R gistared Agontcec-com. o Jo o T o =7::Name and Address of New.Reglstored Agentzm—cr — . - —
Name
WEBERr GEOF} REY Street Address (P.Q. Box Number is Not Acceptable)
221 TURNER STREET
SUITE 103
" CLEARWATER FL. 34616 City FL | 2P Code
_a.alee above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ SIGNATURE ™~
e o Signature, typed or printed name of ‘egistered agent and title if applicabls {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carparation is eigioie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 way 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1 Foes
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
‘e DPST . (] Deiete TimLE O range [ addiion | 5
NAME SCIPIONE, BRUNO NAME iy
STREET ADDRESS 2301 E FLEI'CHER AVENUE STREET ADDRESS §
CiTY-ST-2IP TAMPA FL CITY-§T-2IP "c{{
— o
TITLE D {7 Delete TITLE Cl change  (J Addition | &
NAME WEBER, GEOFFREY C NAME
STREET ADDRESS 221 TURNER ST STREET ADDRESS
CITY-8T-2P CLEARWATER FL 33756 o CITY-ST-2P - -~ - - - -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
THLE ' J Delete TTLE "[J Change - .[] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE (O thange 3 Addition
NAME NAME v
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P .
e 7 pelete TNLE iﬁ‘.! ) change  (J Addition | -
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the inf
indicated on this report or

of the corporation or the

.changed, aron an attachment with a

SIGNATURE:

receiver of ir

ormation supplied with this filing does no
supplemental repart js true gt ag cu

22
Zand
; o

- (;' _ﬂ'\’:
E R p‘~

iify for the exemption stated in Section 119.07,
that my signature shall hay
e this report as required by Chapt
Flike empowered.

e \ ey,

s

Y Myg G

(3)(i). Fiorida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGN );i"'"- b

ED OR PRINTED NAME OF SIGN|

NG OFFICER OR{DIRECTOR

Date

Daytime Phone #




