2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000060264

FILED

1. Entity Name

May 30, 2000 8:00 am

PiZZA F1. MYERS, INC.

Principal Place of Business

1634 & 1631 HENURY ST.
FORT MYERS FL 33301

Mailing Address

1634 & 1631 HENDRY ST.
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

—~ —SuiteApt. #-6tc .

_|. . .Suite, Apt. #, 8tC._ . semer -

Secretary of State

05-30-2000 90047 039 ***150.00

T

N AN

|

Jwrietmtome e === -DONOTWRITE IN THIS SPACE  _

City & State City & State 4. FEI Nurnber 65 05 902 Applied For
1 7 Not Applicable
- - " .
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltaona!
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) YT LA

LEONARD"MICHAEL ‘fv"’\"l - Street Address (P.O. Box Number is Not Acceptable)

1833 HENDRY-ST.. i ¥4

FORT MYERS FL 3391

T , City FL |20 Cos

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

SIGNATURE

Signature, typed or printad name cf registered agent and utie f applicable.

_(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

——

9. This corporation is eligible to satisty its Intangible

" Tax filing requirementand elecls to do so. 1 =L AnSTMAY 172000 Fée will be $550.00
fMake Gheck Payable to Department of State

a

(See criteria on back)

FILE NOW!!! FEE IS $150.00

E

10.. Election Campaign Financing.~
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPT J Delste 1ITLE [ change [ Addition
NAME DANIELL, EVAN NAME

stReer aDDRcss | 3467 EAST RIVER DR. STREET ADDRESS

CiTY-8T- 29 FORT MYERS FL 33016 CITY-S7- 2P

TILE DvVS [ Delete TITLE [J Change [ Addition
naMe oW DANIELL AVIS NAME

sTREET ADDRESS-| 3467 EAST.RIVER DR. STREET ADORESS

urv-st-2 17, ' FORT-MYERS FL 33918 cry-gr-z

TLE 1 Delete TILE [ cChange ) hadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-2ip CHY-ST-ZIP

TITLE 1 Delete TILE PR [ thange [ Addition
NAME NAVE e ;

STREET ADDRESS | ___ ) STREET ADDRESS _
OTY-5TZF | - CITY-ST-2IP ‘

TITLE O Delete TILE o ‘[] Change ' [Z] Additicn
NAME NAME Sl T,
STREET ADDRESS "STREET ADDRESS

TCIY=ST-2P- 7 Al LA e s CITY-ST-ZIP

R TR BRI S R Opege - TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7p CATY-ST-71P

135\ 'herdby. cerfify tfiat the Hidrmaticn supplied with this fiing does not quality for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemeniai report is frue 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 or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

her like empowered.

T RIT e Da et

changed, or on an attachment with an address, wjtrd

SIGNATURE:

S/ /0d

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datad T Daytime Phane #

CR2E034 {9/99)



